AMENDATORY SECTI ON ( Anendi ng WER 02-01-064, filed 12/14/01, effective 1/1/02)

WAC 296-27-01109 Recording criteria for needl estick and sharps
injuries. (1) Basic requirenent. You must record all work-related
needl estick injuries and cuts from sharp objects that are contam nated with
anot her person's blood or other potentially infectious material (as defined
by ((WAC—296-62-08001)) chapter 296-823 WAC, COccupational exposure to
bl oodbor ne pat hogens). You nust enter the case on the OSHA 300 Log as an
injury. To protect the enployee's privacy, you may not enter the enployee's
name on the OSHA 300 Log (see the requirenments for privacy cases in WAC 296-
27-01119).

(2) I'nplenmentation.

(a) What does "other potentially infectious materials" nean? The term
"other potentially infectious materials" 1is defined in the bloodborne
pat hogens portion of Part J (Biological Agents) of chapter 296-62 WAC,
General occupational health standards. These materials include:

% The following human body fluids: Sermen, vaginal secretions,
cerebrospinal fluid, synovial fluid, ©pleural fluid, pericardial fluid,
peritoneal fluid, amiotic fluid, saliva in dental procedures, any body fluid
that is visibly contam nated with blood, and all body fluids in situations
where it is difficult or inpossible to differentiate between body fl uids;

% Any unfixed tissue or organ (other than intact skin) from a human
(living or dead); and

@ H V-containing cell or tissue cultures, organ cultures, and H V- or
HBV- cont ai ni ng cul ture nedium or other solutions; and bl ood, organs, or other
ti ssues fromexperinmental animals infected with H 'V or HBV.

(b) Does this nmean that | must record all cuts, lacerations, punctures,
and scratches? No, you need to record cuts, lacerations, punctures, and
scratches only if they are work-related and involve contam nation with
anot her person's blood or other potentially infectious material. |If the cut,

| aceration, or scratch involves a clean object, or a contam nant other than
bl ood or other potentially infectious material, you need to record the case
only if it nmeets one or nore of the recording criteria in WAC 296-27-01107.

(c) If 1 record an injury and the enployee is later diagnosed with an
i nfectious bloodborne disease, do | need to update the OSHA 300 Log? VYes,
you must wupdate the classification of the case on the OSHA 300 Log if the
case results in death, days away from work, restricted work, or job transfer.
You must also update the description to identify the infectious disease and
change the classification of the case froman injury to an illness.

(d) What if one of my enployees is splashed or exposed to blood or
other potentially infectious material w thout being cut or scratched? Do |
need to record this incident? You need to record such an incident on the
OSHA 300 Log as an illness if:

(i) It results in the diagnosis of a bloodborne illness, such as HYV,
hepatitis B, or hepatitis C, or

(ii) It neets one or more of the recording criteria in WAC 296-27-
01107.
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AMENDATORY SECTI ON ( Anendi ng WBR 01-13-078, filed 6/19/01, effective 8/6/01)

WAC 296- 62-08001 Bl oodborne pat hogens.
Note: Therequirementsin this section apply only to agriculture. The general industry requirements relating to bloodborne
pathogen requirements have been moved to chapter 296-823 WAC.
(1) Scope and application. This section applies to all occupational exposure
to blood or other potentially infectious materials as defined by subsection
(2) of this section.
(2) Definitions. For purposes of this section, the follow ng shall

apply:

"Bl ood" neans human bl ood, human blood conponents, and products nade
from human bl ood.

"Bl oodbor ne pat hogens" means pathogenic mcroorgani sns that are present
i n human bl ood and can cause di sease in humans. These pathogens include, but
are not limted to, hepatitis B virus (HBV) and human inmunodefici ency virus
(H V).

"Clinical |aboratory" means a workplace where diagnostic or other
screening procedures are perfornmed on blood or other potentially infectious
mat eri al s.

"Contam nated" nmeans the presence or the reasonably anticipated
presence of blood or other potentially infectious materials on an item or
surf ace.

"Contami nated |aundry" neans |aundry which has been soiled with blood
or other potentially infectious materials or may contain contam nated sharps.

"Cont am nated sharps” means any contamn nated object that can penetrate
the skin including, but not linmted to, needles, scalpels, broken glass,
broken capillary tubes, and exposed ends of dental w res.

"Decontam nation" neans the use of physical or chemical nmeans to
renove, inactivate, or destroy bl oodborne pathogens on a surface or itemto
the point where they are no longer capable of transmtting infectious
particles and the surface or item is rendered safe for handling, use, or
di sposal

"Director” means the director of the Wshington state departnment of
| abor and industries; the state designee for the Washington state plan

"Engi neering controls” nmeans controls (e.g., shar ps di sposa
contai ners, self-sheathing needles, safer nedical devices, such as sharps
with engineered sharps injury protections and needleless systens) that
i solate or renove the bl oodborne pathogens hazard fromthe workpl ace.

"Exposure incident" neans a specific eye, mouth, other nucous nenbrane,
noni ntact skin, or parenteral <contact wth blood or other potentially
infectious naterials that results from the performance of an enployee's
duties.

"Handwashing facilities" means a facility providing an adequate supply
of running potable water, soap and single use towels or hot air drying
machi nes.

"Li censed healthcare professional"” is a person whose legally permtted
scope of practice allows him or her to independently perform the activities
requi red by subsection (6) of this section, entitled Hepatitis B vaccination
and post -exposure eval uation and foll ow up.

"HBV" means hepatitis B virus.

"H V' means human i munodefi ci ency virus.

"Needl el ess systems” means a device that does not use needles for

@ The collection of bodily fluids or wthdrawal of body fluids after
initial venous or arterial access is established;
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#® The adnministration of medication or fluids; or

#® Any other procedure involving the potential for occupational exposure
to bl oodborne pathogens due to percutaneous injuries from contam nated
shar ps.

"QCccupational exposure" means reasonably anticipated skin, eye, nucous
menbrane, or parenteral contact with blood or other potentially infectious
materials that may result fromthe performance of an enpl oyee's duti es.

"OQther potentially infectious naterials" neans:

(a) The following human body fl uids: Senmen, vaginal secretions,
cerebrospinal fluid, synovial fluid, ©pleural fluid, pericardial fluid,
peritoneal fluid, amiotic fluid, saliva in dental procedures, any body fluid
that is visibly contanminated with blood, ad all body fluids in situations
where it is difficult or inpossible to differentiate between body fl uids;

(b) Any unfixed tissue or organ (other than intact skin) from a human
(living or dead); and

(c) H V-containing cell or tissue cultures, organ cultures, and H V- or
HBV- cont ai ni ng cul ture nedium or other solutions; and bl ood, organs, or other
ti ssues fromexperinmental animals infected with H'V or HBV

"Parenteral" nmeans piercing nmucous nenbranes or the skin barrier
t hrough such events as needl esticks, human bites, cuts, and abrasions.

"Personal protective equipnent” is specialized clothing or equipnent
worn by an enployee for protection against a hazard. General work clothes
(e.g., wuniforms, pants, shirts, or Dblouses) not intended to function as
protection against a hazard are not considered to be personal protective
equi pnent .

"Production facility" means a facility engaged in industrial-scale,
| arge-vol ume or high concentration production of H 'V or HBV.

"Regul ated waste" means liquid or sem-liquid blood or ot her
potentially infectious materials; contam nated itens that would rel ease bl ood
or other potentially infectious materials in a liquid or sem-liquid state if
conpressed; itenms that are caked with dried blood or other potentially
infectious materials and are capable of releasing these materials during
handl i ng; contam nated sharps; and pathological and nicrobiological wastes
contai ning blood or other potentially infectious naterials.

"Research |aboratory" neans a |aboratory producing or using research-
| aboratory-scale anpbunts of HIV or HBV. Research | aboratories may produce
hi gh concentrations of H'V or HBV but not in the volume found in production
facilities.

"Sharps with engineered sharps injury protections” means a nonneedl e
sharp or a needle device used for w thdrawi ng body fluids, accessing a vein
or artery, or admnistering nedications or other fluids, with a built-in
safety feature or nmechanism that effectively reduces the risk of an exposure
i nci dent .

"Source individual" means any individual, living or dead, whose bl ood
or other potentially infectious materials may be a source of occupational
exposure to the enployee. Exanples include, but are not limted to, hospita

and clinic patients; «clients in institutions for the developnentally
di sabled; trauma victims; clients of drug and al cohol treatment facilities;
residents of hospices and nursing homes; human remins; and individuals who
donate or sell blood or blood conponents.

"Sterilize" means the use of a physical or chenmical procedure to de-

stroy all mcrobial [ife including highly resistant bacterial endospores.
"Uni ver sal precautions" are an approach to infection control.
According to the concept of wuniversal precautions, all human blood and

certain human body fluids are treated as if known to be infectious for HV,
HBV, and ot her bl oodborne pathogens.

"Work practice controls" neans controls that reduce the likelihood of
exposure by altering the manner in which a task is perforned (e.qg.
prohi biting recappi ng of needles by a two-handed techni que).
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(3) Exposure control.

(a) Exposure control plan.

(i) Each enployer having an enployee(s) with occupational exposure as
defined by subsection (2) of this section shall establish a witten exposure
control plan designed to elinmnate or mnimze enpl oyee exposure.

(ii) The exposure control plan shall contain at |east the follow ng
el ement s:

(A) The exposure determ nation required by (b) of this subsection;

(B) The schedule and nmethod of inplenentation for subsection (4) of
this section, Methods of conpliance; subsection (5) of this section, H'V and
HBV research |aboratories and production facilities; subsection (6) of this
section, Hepatitis B vaccination and post-exposure evaluation and foll ow up;
subsection (7) of this section, Comunication of hazards to enployees; and
subsection (8) of this section, Recordkeeping; and

(C) The procedure for the evaluation of circunmstances surrounding
exposure incidents as required by subsection (6)(c)(i) of this section

(iii) Each enployer shall ensure that a copy of the exposure contro
plan is accessible to enployees in accordance with WAC 296-62-05209.

(iv) The exposure control plan shall be reviewed and updated at |east
annual ly, and whenever necessary to reflect new or nmodified tasks and
procedures which affect occupational exposure, and to reflect new or revised
enpl oyee positions with occupational exposure. The review and update of such
pl ans shall al so

(A) Reflect changes in technology that elinmnate or reduce exposure to
bl oodbor ne pat hogens; and

(B) Docunent annually consideration and inplenentation of appropriate
commercially available and effective safer nedical devices designed to
elimnate or minimze occupational exposure.

(v) An enployer, who is required to establish an exposure control plan
shall solicit input from nonmanagerial enployees responsible for direct
patient care who are potentially exposed to injuries from contam nated sharps
in the identification, evaluation, and selection of effective engineering and
work practice controls and shall docunment the solicitation in the exposure
control plan.

(b) Exposure determ nation.

(i) Each enployer who has an enployee(s) with occupational exposure as

defined by subsection (2) of this section shall prepare an exposure
determ nation. This exposure determ nation shall contain the foll ow ng:

(A Alist of all job classifications in which all enployees in those
job classifications have occupati onal exposure;

(B) A list of job classifications in which sone enployees have

occupati onal exposure; and

(C A list of all tasks and procedures or groups of closely related
tasks and procedures in which occupational exposure occurs, and that are
preformed by enployees in job classifications listed in accordance with the
provi sions of (b)(i)(B) of this subsection.

(ii) This exposure determ nation shall be nade wthout regard to the
use of personal protective equipnment.

(4) Methods of conpliance.

(a) General. Uni versal precautions shall be observed to prevent
contact with blood or other potentially infectious materials. Under circum
stances in which differentiation between body fluid types is difficult or
i mpossible, all body fluids shall be considered potentially infectious
mat eri al s.

(b) Engineering and work practice controls.

(i) Engineering and work practice controls shall be used to elimnate
or mnimze enployee exposure. VWhere occupational exposure remains after
institution of these controls, personal protective equipment shall also be
used.
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(ii) BEngineering controls shall be exami ned and nmintained or replaced
on a regular schedule to ensure their effectiveness.

(iii) Enployers shall provide handwashing facilities which are readily
accessi ble to enpl oyees.

(iv) Wen provision of handwashing facilities is not feasible, the
enpl oyer shall provide either an appropriate antiseptic hand cleanser in
conjunction with clean cloth/paper towels or antiseptic towelettes. When
antiseptic hand cleansers or towel ettes are used, hands shall be washed with
soap and runni ng water as soon as feasible.

(v) Enployers shall ensure that enployees wash their hands imrediately
or as soon as feasible after renoval of gloves or other personal protective
equi pnent .

(vi) Enployers shall ensure that enployees wash hands and any other
skin with soap and water, or flush nmucous nmenbranes with water inmediately or
as soon as feasible follow ng contact of such body areas with blood or other
potentially infectious materials.

(vii) Contaminated needles and other contam nated sharps shall not be
bent, recapped, or renpved except as noted in (b)(vii)(A) and (B) of this
subsection. Shearing or breaking of contam nated needl es is prohibited.

(A) Contam nated needles and other contaninated sharps shall not be
bent, recapped or renoved unless the enployer can denonstrate that no
alternative is feasible or that such action is required by a specific medical
or dental procedure.

(B) Such bending, recapping or needle renpval nust be acconplished
through the use of a mechani cal device or a one-handed technique.

(viii) Immediately or as soon as possible after wuse, contanm nated
reusable sharps shall be placed in appropriate containers until properly
reprocessed. These containers shall be:

(A) Puncture resistant;

(B) Label ed or color-coded in accordance with this standard;

(C) Leakproof on the sides and bottom and

(D) In accordance with the requirements set forth in (d)(ii)(E) of this
subsection for reusabl e sharps.

(ix) Eating, drinking, snoking, applying cosnetics, or lip balm and
handling contact |lenses are prohibited in work areas where there is a
reasonabl e |i kel i hood of occupational exposure.

(x) Food and drink shall not be kept in refrigerators, freezers,
shel ves, cabinets, or on countertops or benchtops where blood or other
potentially infectious materials are present.

(xi) Al procedures involving blood or other potentially infectious
materials shall be perforned in such a manner as to mninimze splashing,
sprayi ng, spattering, and generation of droplets of these substances.

(xii) Mouth pipetting/suctioning of blood or other potentially
i nfectious materials is prohibited.

(xiii) Specinmens of blood or other potentially infectious nmaterials
shall be placed in a container which prevents |eakage during collection,
handl i ng, processing, storage, transport, or shipping.

(A) The container for storage, transport, or shipping shall be |abeled
or color-coded according to subsection (7)(a)(i) of this section and closed
prior to being stored, transported, or shipped. VWen a facility utilizes
uni versal precautions in the handling of all specinens, the |abeling/color-
codi ng of specinens is not necessary provided containers are recognizable as
cont ai ni ng speci mens. Thi s exenption only applies whi l e such
speci mens/containers remain within the facility. Labeling or color-coding in
accordance with subsection (7)(a)(i) of this section is required when such
speci nens/ contai ners |leave the facility.

(B) If outside contamination of the prinmary container occurs, the
primary container shall be placed within a second container which prevents
| eakage during handling, processing, storage, transport, or shipping and is
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| abel ed or col or-coded according to the requirenments of this standard.

(C) If the specinmen could puncture the primary container, the primry
container shall be placed within a secondary container which is punctured-
resistant in addition to the above characteristics.

(xiv) Equipnment which may beconme contaminated with blood or other
potentially infectious materials shall be examined prior to servicing or
shi pping and shall be decontam nated as necessary, unless the enployer can
denonstrate that decontam nation of such equipnment or portions of such
equi pnent is not feasible.

(A A readily observable [ abel in accordance wth subsection
(7)(a)(i)(H of this section shall be attached to the equi pment stating which
portions remain contani nated

(B) The enployer shall ensure that this information is conveyed to al
af fected enpl oyees, the servicing representative, and/or the manufacturer, as
appropriate, prior to handling, servicing, or shipping so that appropriate
precautions will be taken.

(c) Personal protective equiprent.

(i) Provision. Wen there is occupational exposure, the enployer shal
provide, at no <cost to the enployee, appropriate personal protective

equi prent such as, but not limted to, gloves, gowns, |aboratory coats, face
shields or masks and eye protection, and nouthpieces, resuscitation bags,
pocket masks, or other ventilation devices. Personal protective equipnent
will be considered "appropriate" only if it does not pernit blood or other

potentially infectious materials to pass through to or reach the enployee's
work clothes, street clothes, undergarnents, skin, eyes, nouth, or other
mucous nenbranes under nornmel conditions of use and for the duration of tine
which the protective equi prment will be used.

(ii) Use. The enployer shall ensure that the enployee uses appropriate
personal protective equiprment unless the enployer shows that the enployee
tenmporarily and briefly declined to use personal protective equiprment when,
under rare and extraordinary circunmstances, it was the enployee's
professional judgnment that in the specific instance its use would have
prevented the delivery of health care or public safety services or would have
posed an increased hazard to the safety of the worker or the co-worker. Wen
the enpl oyee nmkes this judgnment, the circunstances shall be investigated and
docunented in order to deternine whether changes can be instituted to prevent
such occurrences in the future.

(iii) Accessibility. The enployer shall ensure that appropriate
personal protective equipnment in the appropriate sizes is readily accessible
at the worksite or is issued to enployees. Hypoal | ergeni ¢ gl oves, gl ove

liners, powderless gloves, or other simlar alternatives shall be readily
accessible to those enployees who are allergic to the gloves nornmally
provi ded.

(iv) deaning, l|aundering, and disposal. The enployer shall clean,
| aunder, and di spose of personal protective equipnment required by subsections
(4) and (5) of this section, at no cost to the enpl oyee.

(v) Repair and replacenent. The enployer shall repair or replace
personal protective equipnment as needed to maintain its effectiveness, at no
cost to the enpl oyee.

(vi) If a garment(s) is penetrated by blood or other potentially
infectious materials, the garment(s) shall be renoved imrediately or as soon
as feasible.

(vii) Al personal protective equiprment shall be renoved prior to
| eavi ng the work area.

(viii) When personal protective equipnment is renoved it shall be placed
in an appropriately designated area or container for storage, washing,
decont am nati on, or disposal

(ix) doves. G oves shall be wirn when it can be reasonably
anticipated that the enployee may have hand contact wth blood, other

[ 6 ] 0TS-6027.1



potentially infectious nmaterials, nucous nenbranes, and noni ntact skin; when
perform ng vascul ar access procedures except as specified in (c)(ix)(D of
this subsection; and when handling or touching contamnated itenms or
surfaces.

(A) Disposable (single use) gloves such as surgical or examnmination
gl oves, shall be replaced as soon as practical when contam nated or as soon
as feasible if they are torn, punctured, or when their ability to function as
a barrier is conprom sed.

(B) Di sposable (single use) gl oves shall not be washed or
decont am nated for re-use

(G Uility gloves nmay be decontaninated for re-use if the integrity of
the glove is not conprom sed. However, they nmust be discarded if they are
cracked, peeling, torn, punctured, or exhibit other signs of deterioration or
when their ability to function as a barrier is conproni sed.

(D) If an enployer in a volunteer blood donation center judges that
routine gloving for all phlebotomes is not necessary then the enployer
shal I :

(1) Periodically reevaluate this policy;

(I'1) Make gloves available to all enployees who wish to use them for
phl ebot ony;

(I'11) Not discourage the use of gloves for phlebotony; and

(I'V) Require that gloves be used for phlebotomy in the following cir-
cunmst ances:

--When the enpl oyee has cuts, scratches, or other breaks in his or her
ski n;

--When the enployee judges that hand contamination with blood may
occur, for exanple, when perfornming phlebotomy on an uncooperative source
i ndi vidual ; and

--When the enployee is receiving training in phlebotony.

(x) Masks, eye protection, and face shields. Masks in conbination with
eye protection devices, such as goggles or glasses with solid side shields,
or chin-length face shields, shall be worn whenever splashes, spray, spatter
or droplets of blood or other potentially infectious materials my be
generated and eye, nose, or mouth contam nation can be reasonably
anti ci pat ed.

(xi) Gowns, aprons, and other protective body clothing. Appropri ate
protective clothing such as, but not limted to, gowns, aprons, |ab coats,
clinic jackets, or sinmlar outer garnents shall be worn in occupationa
exposure situations. The type and characteristics will depend upon the task
and degree of exposure anticipated.

(xii) Surgical caps or hoods and/or shoe covers or boots shall be worn
in instances when gross contam nation can reasonably be anticipated (e.g.,
aut opsi es, orthopaedi c surgery).

(d) Housekeepi ng.

(i) General. Enployers shall ensure that the worksite is maintained in
a clean and sanitary condition. The enpl oyer shall determ ne and inplenent
an appropriate witten schedule for cleaning and nethod of decontani nation
based upon the location within the facility, type of surface to be cleaned
type of soil present, and tasks or procedures being perforned in the area.

(ii) Al equipnment and environnental and working surfaces shall be
cl eaned and decontanm nated after contact with blood or other potentially
i nfecti ous materials.

(A) Contaminated work surfaces shall be decontaminated with an
appropriate disinfectant after conpletion of procedures; imediately or as
soon as feasible when surfaces are overtly contam nated or after any spill of

bl ood or other potentially infectious materials; and at the end of the
workshift if the surface nmy have becone contamnated since the |ast
cl eani ng.

(B) Protective coverings, such as plastic wap, alumnum foil, or
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i mpervi ousl y-backed absorbent paper used to cover equi pnment and environnental
surfaces, shall be renpved and replaced as soon as feasible when they becone
overtly contaminated or at the end of the workshift if they may have becone
contam nated during the shift.

(G Al bins, pails, cans, and simlar receptacles intended for reuse
whi ch have a reasonable |ikelihood for becom ng contam nated with bl ood or
other potentially infectious materials shall be inspected and decontani nated
on a regularly schedul ed basis and cleaned and decontani nated inmediately or
as soon as feasible upon visible contam nation.

(D) Broken glassware which nmay be contaninated shall not be picked up
directly with the hands. It shall be cleaned up using nechani cal neans, such
as a brush and dust pan, tongs, or forceps.

(E) Reusable sharps that are contamnated wth blood or other
potentially infectious materials shall not be stored or processed in a manner
that requires enployees to reach by hand into the containers where these
shar ps have been pl aced.

(iii) Regul ated waste.

(A) Contani nated sharps discarding and contai nnent.

(1) Contam nated sharps shall be discarded imediately or as soon as
feasible in containers that are:

--Cl osabl e;

--Puncture resistant;

- -Leakproof on sides and bottom and

--Labeled or color-coded in accordance with subsection (7)(a)(i) of
this section.

(I'l) During use, containers for contam nated sharps shall be:

--Easily accessible to personnel and |located as close as is feasible to
the inmedi ate area where sharps are used or can be reasonably anticipated to
be found (e.g., laundries);

--Mai ntai ned upright throughout use; and

--Repl aced routinely and not be allowed to overfill.

(I'11) Wwhen noving containers of contam nated sharps from the area of
use, the containers shall be:

--Closed immediately prior to renoval or replacenent to prevent
spillage or protrusion of contents during handling, storage, transport, or
shi ppi ng;

--Placed in a secondary container if |eakage is possible. The second
contai ner shall be:

#® C osabl e;

% Constructed to contain all contents and prevent |eakage during
handl i ng, storage, transport, or shipping; and

W Labeled or color-coded according to subsection (7)(a)(i) of this
secti on.

(I'V) Reusable containers shall not be opened, enptied, or cleaned
manual 'y or in any other nmanner which would expose enployees to the risk of
per cut aneous injury.

(B) Ot her regul ated waste contai nnent.

(I') Regul ated waste shall be placed in containers which are:

--Cl osabl e;

--Constructed to contain all contents and prevent |eakage of fluids
during handling, storage, transport, or shipping;

--Labeled or color-coded in accordance wth subsection (7)(a)(i) of
this section; and

--Closed prior to renmoval to prevent spillage or protrusion of contents
during handling, storage, transport, or shipping.

(I'1) 1If outside contam nation of the regulated waste container occurs,
it shall be placed in a second container. The second container shall be:

--Cl osabl e;

--Constructed to contain all contents and prevent |eakage of fluids
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during handling, storage, transport, or shipping;

--Labeled or color-coded in accordance with subsection (7)(a)(i) of
this section; and

--Closed prior to renmoval to prevent spillage or protrusion of contents
during handling, storage, transport, or shipping.

(C) Disposal of all regulated waste shall be in accordance wth
applicable regulations of the United States, states and territories, and
political subdivisions of states and territories.

(iv) Laundry.

(A) Contaninated |aundry shall be handled as little as possible with a
m ni rum of agitation.

(I') Contaminated |aundry shall be bagged or containerized at the
| ocation where it was used and shall not be sorted or rinsed in the |ocation
of use.

(1) Contam nated |aundry shall be placed and transported in bags or
containers |abeled or color-coded in accordance with subsection (7)(a)(i) of
this section. Wen a facility utilizes universal precautions in the handling
of all soiled laundry, alternative l|labeling or color-coding is sufficient if
it permits all enployees to recognize the containers as requiring conpliance
wi th universal precautions.

(I11) Wenever contaminated laundry is wet and presents a reasonable
i kelihood of soak-through of or |eakage from the bag or container, the
l aundry shall be placed and transported in bags or containers which prevent
soak-t hrough and/or | eakage of fluids to the exterior

(B) The enployer shall ensure that enployees who have contact wth
contami nated |aundry wear protective gloves and other appropriate personal
protective equi pnent.

(C) Wien a facility ships contam nated laundry off-site to a second
facility which does not utilize universal precautions in the handling of al
laundry, the facility generating the contam nated |aundry nust place such
laundry in bags or containers which are |abeled or color-coded in accordance
wi th subsection (7)(a)(i) of this section.

(5) HIV and HBV research | aboratories and production facilities.

(a) This subsection applies to research |aboratories and production

facilities engaged in t he cul ture, producti on, concentration
experinmentation, and nmanipulation of HV and HBV. It does not apply to
clinical or diagnhostic |aboratories engaged solely in the analysis of blood,
ti ssues, or organs. These requirenents apply in addition to the other
requi renents of the standard.

(b) Research |aboratories and production facilities shall neet the
following criteria:

(i) Standard nicrobiological practices. Al regulated waste shal

either be incinerated or decontam nated by a method such as autoclaving known
to effectively destroy bl oodborne pat hogens.

(ii) Special practices.

(A) Laboratory doors shall be kept closed when work involving HV or
HBV is in progress.

(B) Contaminated materials that are to be decontaminated at a site away

from the work area shall be placed in a durable, |eakproof, |I|abeled, or
col or-coded container that is closed before being renmoved fromthe work area.
(C) Access to the work area shall be linmted to authorized persons.

Witten policies and procedures shall be established whereby only persons who
have been advised of the potential biohazard, who neet any specific entry
requi rements, and who conply with all entry and exit procedures shall be
allowed to enter the work areas and ani mal roons.

(D) When other potentially infectious materials or infected animals are
present in the work area or containnent nodule, a hazard warning sign
i ncorporating the universal biohazard synmbol shall be posted on all access
doors. The hazard warning sign shall conply with subsection (7)(a)(ii) of
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this section.

(E) Al activities involving other potentially infectious materials
shall be conducted in biological safety cabinets or other physical-
contai nment devices within the contai nment nodul e. No work with these other
potentially infectious materials shall be conducted on the open bench

(F) Laboratory coats, gowns, snpbcks, uniforns, or other appropriate
protective clothing shall be wused in the work area and animl roons.
Protective clothing shall not be worn outside of the work area and shall be
decont ani nat ed before being | aunder ed.

(G Special care shall be taken to avoid skin contact wth other
potentially infectious naterials. G oves shall be worn when handling
infected animals and when nmaking hand contact wth other potentially
infectious materials is unavoidable.

(H Before disposal all waste from work areas and from animl roons
shall either be incinerated or decontam nated by a nmethod such as autoclaving
known to effectively destroy bl oodborne pathogens.

(1) Vacuum lines shall be protected with liquid disinfectant traps and
hi gh-efficiency particulate air (HEPA) filters or filters of equivalent or
superior efficiency and which are checked routinely and nmintained or
repl aced as necessary.

(J) Hypodernic needles and syringes shall be used only for parentera
injection and aspiration of fluids from |aboratory animls and diaphragm

bottl es. Only needl e-1ocking syringes or disposable syringe-needle wunits
(i.e., the needle is integral to the syringe) shall be used for the injection
or aspiration of other potentially infectious materials. Extrene caution
shall be used when handling needles and syringes. A needle shall not be
bent, sheared, replaced in the sheath or guard, or renpved from the syringe
following use. The needle and syringe shall be pronptly placed in a
puncture-resi stant contai ner and autoclaved or decontam nated before reuse or
di sposal

(K Al spills shall be imediately contained and cleaned up by

appropriate professional staff or others properly trained and equipped to
work with potentially concentrated infectious materials.

(L) A spill or accident that results in an exposure incident shall be
i medi ately reported to the | aboratory director or other responsible person.

(M A biosafety nmnual shall be prepared or adopted and periodically
reviewed and updated at |east annually or nore often if necessary. Personnel
shal | be advised of potential hazards, shall be required to read instructions
on practices and procedures, and shall be required to follow them

(iii) Contai nment equi pnment.

(A) Certified biological safety cabinets (Class I, Il, or I1l) or other
appropriate conbinations of personal protection or physical containnent
devi ces, such as special protective clothing, respirators, centrifuge safety
cups, sealed centrifuge rotors, and containnent caging for aninmals, shall be
used for all activities with other potentially infectious materials that pose
a threat of exposure to droplets, splashes, spills, or aerosols.

(B) Biological safety cabinets shall be certified when installed,
whenever they are moved and at | east annually.

(c) HYV and HBV research |aboratories shall neet the follow ng
criteria:

(i) Each laboratory shall contain a facility for hand washing and an
eyewash facility which is readily available within the work area

(ii) An autoclave for decontam nation of regulated waste shall be
avail abl e.

(d) HYV and HBV production facilities shall neet the follow ng
criteria:

(i) The work areas shall be separated from areas that are open to
unrestricted traffic flow within the building. Passage through two sets of
doors shall be the basic requirenent for entry into the work area from access
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corridors or other contiguous areas. Physi cal separation of the high-
contai nment work area from access corridors or other areas or activities may
also be provided by a double-doored clothes-change room (showers my be
i ncluded), airlock, or other access facility that requires passing through
two sets of doors before entering the work area.

(ii) The surfaces of doors, walls, floors, and ceilings in the work
area shall be water resistant so that they can be easily cleaned.
Penetrations in these surfaces shall be sealed or capable of being sealed to
facilitate decontam nati on.

(iii) Each work area shall contain a sink for washing hands and a
readily available eye wash facility. The sink shall be foot, elbow, or
automatically operated and shall be located near the exit door of the work
ar ea.

(iv) Access doors to the work area or containnent nodul e shall be self-
cl osi ng.

(v) An autoclave for decontam nation of regulated waste shall be
available within or as near as possible to the work area.

(vi) A ducted exhaust-air ventilation system shall be provided. Thi s
system shall create directional airflow that draws air into the work area
through the entry area. The exhaust air shall not be recirculated to any

other area of the building, shall be discharged to the outside, and shall be
di spersed away from occupied areas and air intakes. The proper direction of
the airflow shall be verified (i.e., into the work area).

(e) Training requirenents. Additional training requirements for
enpl oyees in HV and HBV research laboratories and H'V and HBV production
facilities are specified in subsection (7)(b)(ix) of this section.

(6) Hepatitis B vaccination and post-exposure eval uation and fol |l ow up.

(a) Ceneral

(i) The enployer shall make available the hepatitis B vaccine and vac-
cination series to all enployees who have occupational exposure, and post-
exposure evaluation and followup to all enployees who have had an exposure
i nci dent .

(ii) The enployer shall ensure that all nedical evaluations and
procedures including the hepatitis B vaccine and vaccination series and post-
exposure eval uation and fol |l owup, including prophylaxis, are:

(A) Made avail able at no cost to the enpl oyee;

(B) Made available to the enployee at a reasonable tine and pl ace;

(C) Perfornmed by or under the supervision of a |licensed physician or by
or under the supervision of another |icensed healthcare professional; and

(D) Provided according to reconmendations of the United States Public
Health Service current at the time these evaluations and procedures take
pl ace, except as specified by this subsection (6).

(iii) The enpl oyer shall ensure that all |aboratory tests are conducted
by an accredited | aboratory at no cost to the enpl oyee.

(b) Hepatitis B vaccination.

(i) Hepatitis B vaccination shall be nade available after the enployee
has received the training required in subsection (7)(b)(vii)(l) of this
section and within ten working days of initial assignment to all enployees
who have occupational exposure unless the enployee has previously received
the conplete hepatitis B vaccination series, antibody testing has reveal ed
that the enployee is imune, or the vaccine is contraindicated for nedica
reasons.

(ii) The enployer shall not nmake participation in a prescreening
program a prerequisite for receiving hepatitis B vaccination

(iii) If the enployee initially declines hepatitis B vaccination but at
a later date while still covered under the standard decides to accept the
vacci nation, the enployer shall nake available hepatitis B vaccination at
that tinme.

(iv) The enployer shall assure that enployees who decline to accept
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hepatitis B vaccination offered by the enployer sign the statenent in WAC
296- 62- 08050, appendi x A

(v) If a routine booster dose(s) of hepatitis B vaccine is recomrended
by the United States Public Health Service at a future date, such booster

dose(s) shall be nade available in accordance wth (a)(ii) of this
subsecti on.

(c) Post-exposure evaluation and follow up. Following a report of an
exposure incident, the enployer shall make immediately available to the

exposed enployee a confidential nedical evaluation and follow up, including
at least the follow ng el enents:

(i) Docunentation of the route(s) of exposure, and the circunstances
under which the exposure incident occurred,

(ii) ldentification and documentation of the source individual, unless
t he enpl oyer can establish that identification is infeasible or prohibited by
state or local |aw,

(A) The source individual's blood shall be tested as soon as feasible
and after consent is obtained in order to determne HBV and HV infectivity.
If consent is not obtained, the enployer shall establish that legally
requi red consent cannot be obtained. Wen the source individual's consent is
not required by law, the source individual's blood, if available, shall be
tested and the results docunented.

(B) When the source individual is already known to be infected with HBV
or HV, testing for the source individual's known HBV or H'V status need not
be repeated.

(O Results of the source individual's testing shall be made avail able
to the exposed enployee, and the enployee shall be informed of applicable
laws and regulations concerning disclosure of the identity and infectious
status of the source individual

(iii) Collection and testing of blood for HBV and H 'V serol ogical
st at us;

(A) The exposed enployee's blood shall be collected as soon as feasible
and tested after consent is obtained.

(B) If the enployee consents to baseline blood collection, but does not
give consent at that tinme for HV serologic testing, the sanple shall be
preserved for at |east ninety days. If, within ninety days of the exposure
incident, the enployee elects to have the baseline sanple tested, such
testing shall be done as soon as feasible.

(iv) Post - exposur e prophyl axi s, when nmedi cal |y i ndi cat ed, as
recommended by the United States Public Health Service;

(v) Counseling; and

(vi) Evaluation of reported ill nesses.
(d) Information provided to the heal thcare professional
(i) The enployer shall ensure that the healthcare professiona

responsi ble for the enployee's hepatitis B vaccination is provided a copy of
this regul ation.

(ii) The enployer shall ensure that the healthcare professiona
evaluating an enployee after an exposure incident is provided the follow ng
i nformati on:

(A) A copy of this regulation;

(B) A description of the exposed enployee's duties as they relate to
t he exposure incident;

(C) Docunentation of the route(s) of exposure and circunstances under
whi ch exposure occurred;

(D) Results of the source individual's blood testing, if available; and

(E) Al nmedical records relevant to the appropriate treatnment of the
enpl oyee including vaccination status which are the enployer's responsibility
to maintain.

(e) Healthcare professional's witten opinion. The enpl oyer shall
obtain and provide the enployee with a copy of the evaluating heal thcare pro-
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fessional's witten opinion within fifteen days of the conpletion of the
eval uati on.

(i) The healthcare professional's witten opinion for hepatitis B vac-
cination shall be linted to whether hepatitis B vaccination is indicated for
an enpl oyee, and if the enpl oyee has received such vaccination.

(ii) The healthcare professional's witten opinion for post-exposure
eval uation and follow up shall be limted to the follow ng i nformation:

(A) That the enployee has been informed of the results of the
eval uation; and

(B) That the enployee has been told about any nedical conditions
resulting from exposure to blood or other potentially infectious materials
which require further evaluation or treatnent.

(iii) Al other findings or diagnoses shall remain confidential and
shall not be included in the witten report.

(f) Medical recordkeeping. Medi cal records required by this standard
shall be mmintained in accordance with subsection (8)(a) of this section.

(7) Communi cation of hazards to enpl oyees.

(a) Labels and signs.

(i) Labels.

(A) Warning |abels shall be affixed to containers of regulated waste,
refrigerators and freezers containing blood or other potentially infectious
material; and other containers used to store, transport or ship blood or
ot her potentially infectious materials, except as provided in (a)(i)(E), (F),
and (G of this subsection.

(B) Labels required by this section shall include the follow ng | egend:

(WAC 296-62-08001, Illus.1)
Place illustration here.

BIOHAZARD

(C) These |abels shall be fluorescent orange or orange-red or
predom nantly so, with lettering and synbols in a contrasting color.

(D) Labels shall be affixed as close as feasible to the container by
string, wre, adhesive, or other nmethod that prevents their loss or
uni ntenti onal renoval .

(E) Red bags or red containers may be substituted for |abels.

(F) Containers of blood, blood conponents, or blood products that are
| abel ed as to their contents and have been released for transfusion or other
clinical use are exenpted from the |abeling requirenents of subsection (7) of
this section.

(G Individual containers of blood or other potentially infectious
materials that are placed in a |abeled container during storage, transport,
shi pment or disposal are exenpted fromthe | abeling requirenent.

(H) Labels required for contaninated equi pnent shall be in accordance
with this subitem and shall also state which portions of the equi prent remain
cont am nat ed.

(1) Regul ated waste that has been decontam nated need not be | abel ed or
col or - coded.

(ii) Signs.

(A) The enployer shall post signs at the entrance to work areas
specified in subsection (5) of this section, entitled HV and HBV research
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| aboratory and production facilities, which shall bear the follow ng | egend:

(WAC 296-62-08001, Illus. 2)
Place illustration here.

BIOHAZARD

(Name of the Infectious Agent)
(Special requirements for entering the area)
(Name, telephone number of the laboratory director
or other responsible person.)

i/
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(B) These signs shall be fluorescent orange-red or predonminantly so,
with lettering and synbols in a contrasting col or

(b) Information and training.

(i) Enployers shall ensure that all enployees wth occupationa
exposure participate in a training program which nust be provided at no cost
to the enpl oyee and during working hours.

(ii) Training shall be provided as foll ows:

(A At the tinme of initial assignment to tasks where occupational
exposure nmay take place;

(B) Wthin ninety days after the effective date of the standard; and

(C) At least annually thereafter

(iii) For enployees who have received training on bl oodborne pathogens
in the year preceding the effective date of the standard, only training with
respect to the provisions of the standard which were not included need be
provi ded.

(iv) Annual training for all enployees shall be provided within one
year of their previous training.

(v) Enmployers shall provide additional training when changes such as
nodi fication of tasks or procedures or institution of new tasks or procedures
affect the enployee's occupational exposure. The additional training may be
limted to addressing the new exposures created.

(vi) Material appropriate in content and vocabulary to educationa
l evel, literacy, and | anguage of enployees shall be used.

(vii) The training program shall contain at a mninmum the follow ng
el ement s:

(A) An accessible copy of the regulatory text of this standard and an
expl anation of its contents;

(B) A general explanation of the epideniology and synptons of
bl oodbor ne di seases;

(C) An explanation of the npdes of transmssion of bloodborne
pat hogens;

(D) An explanation of the enployer's exposure control plan and the
means by which the enpl oyee can obtain a copy of the witten plan

(E) An explanation of the appropriate nethods for recognizing tasks and
other activities that may involve exposure to blood and other potentially
i nfecti ous materials;

(F) An explanation of the use and linmtations of nethods that will
prevent or reduce exposure including appropriate engineering controls, work
practices, and personal protective equipnent;

(G Information on the types, proper use, location, renoval, handling
decont ami nati on and di sposal of personal protective equi pment;

(H An explanation of the basis for selection of personal protective

equi pnent ;

(1) Information on the hepatitis B vaccine, including information on
its efficacy, safety, mnmethod of administration, the benefits of being
vacci nated, and that the vaccine and vaccination will be offered free of
char ge;

(J) Information on the appropriate actions to take and persons to
contact in an energency involving blood or other potentially infectious
mat eri al s;

(K) An explanation of the procedure to follow if an exposure incident
occurs, including the method of reporting the incident and the nedical
followup that will be made avail abl e;

(L) Information on the post-exposure evaluation and followup that the
enployer is required to provide for the enployee following an exposure
i nci dent;

(M An explanation of the signs and |abels and/or color coding required
by (a) of this subsection; and
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(N) An opportunity for interactive questions and answers wth the
person conducting the training session.

(viii) The person conducting the training shall be know edgeable in the
subj ect matter covered by the elenents contained in the training program as
it relates to the workplace that the training will address.

(ix) Additional initial training for enployees in HYV and HBV
| aboratories and production facilities. Enpl oyees in HV or HBV research
| aboratories and H'V or HBV production facilities shall receive the foll ow ng
initial training in addition to the above training requirenents:

(A) The enpl oyer shall assure that enployees denobnstrate proficiency in
standard microbiological practices and techniques and in the practices and
operations specific to the facility before being allowed to work with HV or
HBV.

(B) The enployer shall assure that enployees have prior experience in
the handling of human pathogens or tissue cultures before working with HV or
HBV.

(C) The enployer shall provide a training programto enpl oyees who have

no prior experience in handling hunan pathogens. Initial work activities
shall not include the handling of infectious agents. A progression of work
activities shall be assigned as techniques are learned and proficiency is
devel oped. The enployer shall assure that enployees participate in work

activities involving infectious agents only after proficiency has been
denonstr at ed.

(8) Recordkeepi ng.

(a) Medical records.

(i) The enployer shall establish and maintain an accurate record for
each enpl oyee with occupational exposure, in accordance with WAC 296-62- 052.

(ii) This record shall include:

(A) The nanme and Soci al Security number of the enployee;

(B) A copy of the enployee's hepatitis B vaccination status including
the dates of all the hepatitis B vaccinations and any nedical records
relative to the enployee's ability to receive vaccination as required by
subsection (6)(b) of this section;

(C) A copy of all results of exam nations, nedical testing, and foll ow
up procedures as required by subsection (6)(c) of this section

(D) The enployer's copy of the healthcare professional's witten
opi nion as required by subsection (6)(e) of this section; and

(E) A copy of the information provided to the healthcare professiona
as required by subsection (6)(d)(ii)(B), (C, and (D) of this section

(iii) Confidentiality. The enployer shall ensure that enployee nedical
records required by (a) of this subsection are:

(A) Kept confidential; and

(B) Not disclosed or reported without the enployee's express witten
consent to any person within or outside the workplace except as required by
this section or as may be required by |aw.

(iv) The enployer shall nmaintain the records required by subsection (8)
of this section for at |east the duration of enploynent plus thirty years in
accordance with WAC 296-62- 052.

(b) Training records.

(i) Training records shall include the follow ng information:

(A) The dates of the training sessions;

(B) The contents or a summary of the training sessions;

(C) The nanes and qualifications of persons conducting the training;
and

(D) The nanmes and job titles of all persons attending the training
sessi ons.

(ii) Training records shall be nmintained for three years fromthe date
on which the training occurred.

(c) Availability.
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(i) The enployer shall ensure that all records required to be

mai ntained by this section shall be nmade available upon request to the
director for exami nation and copying.
(ii) Enmployee training records required by this section shall be

provi ded upon request for exam nation and copying to enployees, to enployee
representatives, and to the director

(iii) Enployee nedical records required by this section shall be
provi ded upon request for exanination and copying to the subject enployee, to
anyone having witten consent of the subject enployee, to the director in
accordance with WAC 296-62- 052.

(d) Transfer of records.

(i) The employer shall conply with the requirements involving transfer
of records set forth in WAC 296-62- 052.

(ii) If the enployer ceases to do business and there is no successor
enpl oyer to receive and retain the records for the prescribed period, the
enmpl oyer shall notify the director, at l|least three nmonths prior to their
di sposal and transnit themto the director, if required by the director to do
so, wWithin that three-nonth period.

(e) Sharps injury |og.

(i) The enployer shall establish and naintain a sharps injury log for
the recording of percutaneous injuries from contamni nated sharps. The
information in the sharps injury log shall be recorded and maintained in such
manner as to protect the confidentiality of the injured enployee. The sharps
injury log shall contain, at a m ni mum

(A) The type and brand of device involved in the incident;

(B) The departnent or work area where the exposure incident occurred;
and

(C) An explanation of how the incident occurred.

(ii) The requirenment to establish and maintain a sharps injury |og
shall apply to any enployer who is required to maintain a |log of occupationa
injuries and ill nesses under chapter 296-27 WAC, Recordkeeping and recording.

(iii) The sharps injury log shall be maintained for the period required
by WAC 296-27-070, Retention of records.

(9) Dates.

(a) Effective date. The standard shall becone effective on My 26,
1992.

(b) The exposure control plan required by subsection (3) of this
section shall be conpleted on or before June 26, 1992.

(c) Subsection (7)(b) of this section, entitled Information and
training; and subsection (7)(h) of this section, entitled Recordkeeping;
shal | take effect on or before July 27, 1992.

(d) Subsection (4)(b) of this section, entitled Engineering and work
practice controls; subsection (4)(c) of this section, entitled Persona
protective equi pnent ; subsection (4)(d) of this section, entitled
Housekeepi ng; subsection (5) of this section, entitled HV and HBV research
| aboratories and production facilities; subsection (6) of this section
entitled Hepatitis B vaccination and post-exposure evaluation and foll ow up;
and subsection (7)(a) of this section, entitled Labels and signs; shall take
ef fect August 27, 1992.
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AMENDATORY SECTI ON ( Anendi ng WBR 01-11-038, filed 5/9/01, effective 9/1/01)

WAC 296- 305-01515 First-aid training and certification. (1) Al fire
fighters except directors of fire departnents and the directors' designated
personnel, shall have as a mnimm first-aid training as evidenced by a
current, valid first-aid card, EMI or First Responder certification

(2) New fire fighters shall have such first-aid training within 90 days
of the date of their enmploynent or enroll for training in the next available
class for which they are eligible.

(3) First-aid training and certification for other enployees and
directors of fire departnents shall conform to the requirements of WAC 296-
800- 150.

(4) Fire service duties include exposure to bloodborne pathogens. The
requirements o this section and chapter ((296-62)) 296-823 WAC, ((Rart—J-—
Biological—Agents)) COccupational exposure to bloodborne pathogens, shal
apply.
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AMENDATORY SECTI ON ( Anendi ng WBR 99-10-071, filed 5/4/99, effective 9/1/99)

WAC 296- 305- 02501 Energency nedical protection. (1) Fire fighters who
perform emergency medical care or otherwi se may be exposed to blood or other
body fluids shall be provided with emergency medical face protection devices,
and energency nedical garnments that nmeet the applicable requirenents of NAPA,
Standard on Protective Clothing for Energency Medical Operations 1999, 1992
edition.

NotePrior to purchase, fire departments should request the technical data package required in NAPA 1999, 1992 edition, in order to
compare glove and garment performance data. Departments reviewing these packages should ensure a relative ranking of the
performance data before they purchasein order to provide the best performance of the EM S personal protective clothing.

(2) Fire fighters shall don energency nedical gloves prior to
initiating any energency patient care.

(3) Fire fighters shall don energency nedical garnents and energency
medi cal face protection devises prior to any patient care during which
spl ashes of body fluids can occur such as situations involving spurting bl ood
or childbirth.

NoteFire fighter turnout gear and gloves with vapor barriers may be used in lieu of emergency medical gloves and garments.

(4) Contaminated energency nedical garnments, enmergency nedical face
protection, gloves, devices, and energency nedical gloves shall be cleaned
and disinfected, or disposed of, in accordance with ((WAC296-62-08001, Part
J—Blood borne)) chapter 296-823 WAC, Occupational exposure to bl oodborne
pat hogens.

(5) Fire departnents shall establish a designated infection (exposure)
control officer who shall ensure that an adequate infection control plan is
devel oped and all personnel are trained and supervised on the plan

(6) The infection control officer shall be responsible for establishing
personnel exposure protocols so that a process for dealing with exposures is
in witing and avail able to all personnel

(7) The infection control officer or his/her designee will function as
a liaison between area hospitals and fire departnent nenbers to provide
notification that a conmunicable di sease exposure is suspected or has been
determ ned by hospital nedical personnel. The departnment infection contro
officer will institute the established exposure protocols immediately after
report of an exposure. The infection control officer shall follow the

confidentiality requirenments of chapter 246-100 WAC and the nedical protoco
requi rements of WAC 296- 62- 05209.

(8) Fire departnents shall have a witten infection (exposure) contro
plan vwhich clearly explains the intent, benefits, and purpose of the plan
The witten docunent nust cover the standards of exposure control such as

establishing the infection control officer and all menbers affected;
education and training; HB. vaccination requirenents; docunentation and
record keeping; cleaning/disinfection of personnel and equi pnment; and

exposure protocols.

(9) Policy statenments and standard operating procedure guidelines shal
provi de general guidance and specific regulation of daily activities.
Procedures shall include delegation of specific roles and responsibilities,
such as regulation of infection control, as well as procedural guidelines for
all required tasks and functions.

(10) Fire departments shall establish a records system for nenbers
heal th and training.
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(11) Fire fighters shall be trained in the proper use of P.E., exposure
protection, post exposure protocols, disease npodes of transmission as it
related to infectious diseases.

(12) Infectious disease programs shall have a process for nonitoring
fire fighters conpliance wth established guidelines and a neans for
correcting nonconpliance.

(13) Fire department nenbers shall be required to annually review the
i nfectious disease plan, wupdates, protocols, and equipnent wused in the
program

(14) Fire departments shall comply with ((WAC—296-62-08001—Part J—
Blood—borne)) chapter 296-823 WAC, COccupational exposure to bl oodborne
pat hogens, in its entirety.

(15) Tuber cul osi s (TB) exposure and respiratory protection
requi renents.
(a) Fire fighters shall wear a particulate respirator (PR) when

entering areas occupied by individuals with suspected or confirmed TB, when
performng high risk procedures on such individuals or when transporting
i ndi viduals with suspected or confirned TB in a closed vehicle.

(b) A NOSH-approved, 95% efficient particulate air respirator is the
m ni mrum acceptabl e | evel of respiratory protection.

(i) Fit tests are required.

(ii) Fit tests shall be done in accordance with chapter 296-62 WAC,
Part E.

Note 1: Emergency-response personnel should be routinely screened for tuberculosis at regular intervals. The
tuberculin skin test is the only method currently available that demonstrates infection with Mycobacterium
tuberculosis (M. tuberculosis) in the absence of active tuberculosis.

Note 2: If possible, the rear windows of a vehicle transporting patients with confirmed, suspected, or active tuberculosis
should be kept open, and the heater or air conditioner seton anoncirculating cycle.

Addi ti onal References:

Chapter ((296-62)) 296-823 WAC, ((Part—3J,—Biological—Agents-))

Qccupati onal exposure to bl oodborne pat hogens.

WAC 296-62-08001(3), Exposure Control.
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AMENDATORY  SECTI ON (Amending WSR 01-23-060, filed 11/20/01, effective
12/ 1/01)

WAC 296- 800- 15005 Make sure that first-aid trained personnel are
avail able to provide quick and effective first aid. You nust:
#® Choose one of the following two options to meke sure that your

enpl oyees have access to personnel who are trained in first aid.

Option 1:
Make sure first-aid trained enployees are in your workplace to help
your enployees if they becone hurt or ill on the job by doing the follow ng:

— Make sure that:

t Each person in charge of enployees has first-aid training; or

t Another person with first-aid training is present or available to
your enpl oyees, whenever you have 2 or npre enpl oyees present.

— Adequat el y post energency tel ephone nunbers in your workpl ace.

OR

Option 2:

Develop and nmintain a witten first-aid response plan for your
wor kpl ace. |If you choose this option, you nust do all of the follow ng:

— Deternmine how many, if any, enployees should be trained in first-aid
based on the followi ng factors:
VWhat type(s) of occupational hazards are present in your workplace?
How likely is it that a workplace injury or illness will occur?
How serious are the occupational hazards in your workplace?
How renote is your workplace?
How conplex is your worksite in terns of size, design, etc.?
What nedi cal energenci es have occurred at your workplace in the past?
How far away and how |long does it take to get to energency nedical

= =2 =0 =% =% =% ==

services?

Note: Employerswho require their employeesto provide first -aid must comply with ((the-bloodbornepathegenrule WA G 296-
62-080)) chapter 296-823 WA C, Occupational exposure to bloodborne pathogens

You nust:

#% Make sure your first-aid response plan

— Fits your work | ocation, type of work, and environnental conditions.

— Jldentifies the available enmergency nedical services and access
nunbers and where they are posted.

— Describes the type of first-aid training enployees receive, if
appl i cabl e.

— ldentifies the location(s) of first-aid supplies and/or first-aid

stations.

— ldentifies the contents of first-aid kits.

— Describes how first-aid supplies or kits wll be inspected and
mai nt ai ned.

— Describes how injured or ill enployees will have access to first-aid

trai ned enpl oyees.
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AMENDATORY SECTI ON ( Anendi ng WBR 02-20-034, filed 9/24/02, effective 10/1/02)

WAC 296-824-50030 Provide rescue and nedi cal assi stance.

You nust :

{1 Pr ovi
protective equi

Note:

You rmust:

el oLy ST YOG SN P AL IR Gyl per sona
W

The buddy system applies to stand-by employees (see WA C 296-824-50025).
# One of the two standby employees can be assigned to another task provided it does not interfere with the

performance of the stand-by role.
# Rescue equipment should be selected and provided based on the types of rescue situations that could occur.

necessggb #ggﬁcgpre e onees rained in first, aid ar% Q?&FH%%L&%%{lable with

Note:

€qui pnent and have a way to transpor

# Employeetraining is covered by WAC 296-800-150, first aid. Thisrule requirestraining on the eighteen subjects
listed in addition to any subjects that are specific to your workplace emergency hazards (for example: If exposureto
corrosive substances could occur, training would need to include first -aid procedures for treating chemical burns).

# Employers who designate and train their employees to provide first aid are covered by (
threugh296-62-08005;)) chapter 296-823 WAC, Occupetional exposureto bloodborne pathogens.
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Chapter 296-823 WAC

OCCUPATI ONAL EXPOSURE TO BLOODBORNE PATHOGENS

NEW SECTI ON

WAC 296-823- 100 Scope. This chapter provides requirements to protect
enpl oyees from exposure to blood or other potentially infectious material
(OPIM that my contain bloodborne pathogens. Exanmpl es of bl oodborne
pat hogens are human i nmunodeficiency virus (H'V) and hepatitis B virus (HBV).

This chapter applies to you if you have enployees with occupational
exposure to blood or OPIM even if no actual exposure incidents have
occurred.

Definitions:
Occupati onal exposure. Reasonably anticipated skin, eye, nucous
menbrane, or parenteral contact (including potential contact as well as

actual contact) with blood or OPIMthat could result from the performnce of
an enpl oyee's duti es.

Parenteral contact. When mucous nenbranes or skin is pierced through
actions such as needl esticks, human bites, cuts, or abrasions.

Occupations that are typically covered by this chapter

The following list illustrates a nunmber of jobs typically associated
with tasks that involve occupational exposure to blood or OPIM The absence
of a particular job fromthe |ist does not suggest that it falls outside the
scope of this chapter. At the same tine, enployees in jobs found on the I|ist
are covered only if they have occupati onal exposure.

W Health care

— Primary care providers

— Assistants, nurses, nurse practitioners, dental hygienists, and other
health care enployees in clinics and offices

— Enpl oyees of clinical, dental, and diagnostic |aboratories
Housekeepers in health care facilities
Staff in laundries that provide service to health care facilities
Ti ssue bank personne

— Enpl oyees in blood banks and plasna centers who collect, transport,
and test bl ood

— Freestanding clinic enployees (for exanple, henodialysis clinics,
urgent care clinics, health nmaintenance organization (HMO <clinics, and
fam Iy planning clinics)

— Enployees in clinics in industrial, educational, and correctional
facilities

— Staff of institutions for the devel opmental |y di sabl ed

— Hospi ce enpl oyees

— Home health care workers

— Staff of nursing hones and long-termcare facilities

— H'V and HBV research | aboratory and production facility workers

— Medi cal equi pnent service and repair personne

— Energency nedical technicians, paranmedics, and other energency
nmedi cal service providers
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— Nucl ear nedi cal technol ogists.

@ Occupations outside health care

— Fire fighters, |aw enforcenent personnel, and correctional officers

— Workers in laundries that service public safety institutions

— Enpl oyees assigned to provide energency first aid by their enployer
(as either a primary or secondary duty)

— Enpl oyees who handle or pick up regulated waste (contam nated itens
with blood or OPIM

— Hotel/notel enployees that clean up bl ood or OPIM

— Enpl oyees of funeral hones and nortuaries.

NEW SECTI ON

WAC 296-823-110 Pl anning. Sunmary.

Your responsibility:

To plan ways to protect your enployees from the risk of exposure to
bl oodbor ne pat hogens

You nust:

Determine if you have enpl oyees with occupati onal exposure

WAC 296-823-11005

Devel op and i nplenent a witten exposure control plan

WAC 296-823-11010.

NEW SECTI ON

WAC 296-823-11005 Determne if you have enployees with occupationa
exposure.

You nust:

@ Prepare a witten exposure determination if your enployees have
occupational exposure to blood or other potentially infectious nmaterial
(OPIM.

— This determnation nust be made wi thout considering the use of
personal protective equi pment (PPE).

@ Make sure the exposure determ nation contains:

— A list of job classifications where all enployees have occupationa
exposur e;

— A list of job classifications where sone enpl oyees have occupationa
exposure; and

— A description of all tasks and procedures or groups of related tasks
and procedures with occupational exposure for these enpl oyees.

NEW SECTI ON

WAC 296-823-11010 Develop and inplement a witten exposure control
pl an.
You nust:
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% Establish a witten exposure control plan designed to elimnate or
m nim ze enpl oyee exposure.

Note: The elements of your exposure control plan may be located in other documents such as policies and procedures.
Make sure to referencetheir location in your plan.

You nust:

@ Make sure the plan contains at |east the follow ng el ements:

— The exposure determ nati on, WAC 296-823-11005

— A procedure for evaluating the circunmstances surrounding exposure

i nci dents, WAC 296-823-17005

— How and when you will inplenent applicable requirenents of this rule.

Note: The implementation dates need to be included only until your exposure control plan is fully implemented or when
you are adding new requirementsto your plan.
You must:

% Document the use of wuniversal precautions or other at [|east as

effective control systens.
Note: Universal precautions is an infection control system that considers the blood and OPIM from al persons as
containing a bloodborne disease, whether or not the person has been identified as having a bloodborne disease.
Other effective infection control systems include standard precautions, universal blood-body fluid precautions, and
body substance isolation. These methods define all body fluids and substances as infectious. They incorporate not
only the fluids and materials covered by universal precautions and this chapter, but expand coverage to include all

body fluids and substances.
@ Solicit input in the identification, evaluation, and selection of
effective controls. This input nust be solicited from nonnmanageri al

enpl oyees responsible for direct patient care with potential exposure to
cont am nat ed sharps.

— Docunent the process you used to solicit input and include the
identity of the enpl oyees or positions that were invol ved.

Note: # You are not required to request input from every exposed employee; however, the employees selected must
represent the range of exposure situations encountered in the workplace. Your safety committee may assist in
identifying employees.

@ Although you are required to include nonmanagerial employees, you are not prohibited from soliciting input from
manageria and other employees.

You nust:

@ Make sure the exposure control plan is reviewed and updated:

— At least annually

AND

— Whenever necessary to:

® Reflect new or nodified tasks and procedures which affect
occupati onal exposure

® Reflect new or revised job classifications wth occupationa
exposure.

@ Mdke sure the exposure control plan

— Reflects changes in technology that elinnate or reduce exposure to
bl oodbor ne pat hogens

— Docunents your consideration and inplenentation of appropriate
commercially available and effective safer nmedical devices designed to
elimnate or mnimze occupati onal exposure.

W Mdke sure a copy of the exposure control plan is accessible at the
wor kpl ace, when exposed enployees are present. For exanple, if the plan is
stored only on a conmputer, all exposed enployees nmust be trained to operate
the conputer.

W Mke sure a copy of the plan is provided to the enployee or their
representative within fifteen days of their request for a copy.
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NEW SECTI ON

WAC 296-823-120 Controls. Sunmmary.

Your responsibility:

To use controls in order to protect your enployees from the risk of
exposure to bl oodborne pat hogens

You nust:

Use controls to minimze or elininate exposure

WAC 296- 823-12005

NEW SECTI ON

WAC 296-823-12005 Use controls to minimze or elimnate exposure.

You nust:

(1) Use effective controls that do NoOTr rely primarily on individual
enpl oyee behavior to protect enployees from blood or OPIM

— You nust exam ne and maintain or replace control equipnent, such as
sharps containers, safer nedical devices, or other devices, on a regular

schedul e to nake sure they remain effective.
Note: # Controls that prevent or minimize employee exposure without relying primarily on employee
behavior include:
— Safer medical devices, such as sharps with engineered sharps injury protections. (For example, self-sheathing
needles)
— Needleless systems
— Sharps containers
— Biosafety cabinets
— Centrifuge cups
— Splash guards
— Mechanicd pipettes
— Specimen storage and transport containers.
(2) Make sure all procedures involving blood or OPIM are performed so
spl ashi ng, spraying, spattering, and generation of droplets are nininzed.
Ref er ences:
See WAC 296-823-130, Personal protective equipnment (PPE), of this
chapter, if occupational exposure remains after inplenenting controls.

NEW SECTI ON

WAC 296-823-130 Personal Protective Equi pnent (PPE). Summary.
Your responsibility:
To provide and meke sure personal protective equipnment is used when

precautions and controls will not fully protect your enployees from the risk
of exposure to bl oodborne pat hogens.
You nust:

Provi de and nmke sure that personal protective equiprment is used when
there is occupational exposure
WAC 296- 823- 13005
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Make sure gl oves are worn

WAC 296- 823- 13010

Make sure masks, eye protection, and face shields are worn
WAC 296-823-13015

Wear appropriate protective clothing

WAC 296-823- 13020

Make resuscitator devices avail able

WAC 296- 823- 13025

Mai ntai n personal protective equi pnent

WAC 296- 823-13030.

NEW SECTI ON

WAC 296-823- 13005 Provide and make sure personal protective equipnment
is used when there i s occupational exposure.

You nust:

W Provide at no cost to enployees, appropriate personal protective
equi pnent such as:

— G oves

— Gowns

— Laboratory coats

— Face shields or a combination of masks and eye protection

— Mout hpi eces

— Resuscitation bags

— Pocket nmasks

— Other ventilation devices.

Note: # PPE is considered "appropriate” only if it does NOT permit blood or other potentialy infectious materias (OPIM)
to pass through to or reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, or other
mucous membranes under normal conditions of use and for the duration of time which the protective equipment will
be used.

You nust:

@ Mdke sure that enpl oyees use appropriate PPE

— In rare and extraordinary circunstances, enployees can briefly and
tenporarily choose not to use PPE. If in their professional judgnent, they
believe that using PPE would prevent the delivery of health care or public
safety services OR pose an increased hazard to thensel ves or coworkers.

w If the employee nmakes this judgnment, you nust investigate and
document to determine if changes can be made to prevent future occurrences of
the sane situation

% Make sure that appropriate PPE, in sizes to fit your enployees, is
readily accessible at the worksite or issued to enpl oyees

#® Mdke sure enpl oyees renove all PPE before | eaving their work area.

NEW SECTI ON

WAC 296-823- 13010 Mke sure gl oves are worn.

You nust:

Make sure gl oves appropriate to the situation are worn when:

@ It can be reasonably anticipated that the enployee may have hand
contact with blood, other potentially infectious materials (OPIM, nucous
menbranes, or skin that is not intact
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# Handling or touching contam nated itens or surfaces

@ Perform ng vascul ar access procedures, for exanple, drawi ng bl ood or
inserting an IV.

You nust:

Do the follow ng when you are an enployer in a volunteer blood donation
center and you make the judgnment that enployees do not require routine use of
gl oves when perform ng phl ebotom es

@ Periodically reevaluate your decision not to require gloves

% Mke gloves available to all enployees who wish to use them for
phl ebot omy (bl ood draw ng)

@ Do not discourage the use of gloves for phlebotony

@ Require that gloves be used for phlebotony in Aw of the follow ng
ci rcumst ances:

— When the enployee has a cut, scratch, or other break in the skin of
his or her hand or wri st

— VWhen the enployee judges that hand contamination with blood may
occur; for exanple, when perform ng phl ebotomy on an uncooperative individua

— When the enpl oyee is receiving training in phlebotony.

You nust :

@ Mke sure enployees who are allergic to the gloves that are normally
provi ded have ready access to at |east one of the follow ng:

— Nonl atex gl oves

— G ove liners
Powder | ess gl oves

— Other simlar alternatives.

% Replace disposable (single wuse) gloves such as surgical or
exam nation gl oves:

— As soon as practical when contani nated

— As soon as practical if they are torn or punctured

— When their ability to function as a barrier is conprom sed.

@ Make sure disposable (single use) gloves are used only once

@ Discard utility gloves if they are cracked, peeling, torn, punctured,
or show other signs of deterioration or when their ability to function as a
barrier is conpron sed.

— You may decontam nate utility gloves for reuse if they can continue
to function as a barrier.

NEW SECTI ON

WAC 296-823-13015 Mke sure appropriate masks, eye protection, and
face shields are worn.

You nust:

W Make sure either chin-length face shields or a conbination of nasks
and eye protection are used, whenever splashes, spray, spatter, or droplets
of blood or other potentially infectious materials (OPIM could contam nate

the eye, nose, or nouth.
Note: Examples of eye protection devices include:

— Goggles
— Glasses with solid side shields.
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NEW SECTI ON

WAC 296-823- 13020 Wear appropriate protective clothing. You rmust:

@ Mdke sure appropriate protective clothing is worn when splashes to
skin or clothes are reasonably anticipated. The type and characteristics
will depend upon the sort of work being done and how nmuch exposure is
anti ci pat ed.

Note: Examples of protectiveclothing include:
— Gowns
— Aprons
— Lab coats
— Clinic jackets

— Similar outer garments
— Surgica caps or hoods
— Shoe covers or boots.
You nust:
@ Renbve, as soon as feasible, a garment if blood or other potentially

infectious materials (OPIM penetrate it.

NEW SECTI ON

WAC 296-823-13025 WMke resuscitator devi ces avail abl e.

You nust:
@ Make resuscitator (emergency ventilation) devices readily available

and accessible to enployees who can reasonably be expected to perform
resuscitation procedures.

Note: Examples of resuscitator devices include:
—Masks
—Mouthpieces
— Resuscitation bags
— Shidds/overlay barriers.
NEW SECTI ON
WAC 296-823- 13030 Muintain personal protective equi prment. You

must :
@ Clean, repair, replace, |launder, and di spose of personal protective

equi pnent required by this chapter, at no cost to the enpl oyee
@ Make sure when PPE is renpved, it is placed in an appropriately
designated area or container for storage, washing, decontam nation, or

di sposal
Note: Contaminated personal clothing is considered PPE for the purposes of this section.
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NEW SECTI ON

WAC 296-823-140 Training. Sumary.

Your responsibility:

To train your enployees about their risk of exposure to bloodborne
pat hogens and ways to protect thensel ves.

You nust:

Provide training to your enployees

WAC 296- 823- 14005

Provi de additional training

WAC 296- 823-14010

Mai ntain training records

WAC 296- 823-14015.

NEW SECTI ON

WAC 296-823- 14005 Provide training to your enpl oyees.

You nust:

% Make sure all enployees with occupational exposure participate in a
training programthat is:

— Provided at no cost to them

— Conduct ed during conpensat ed worki ng hours.

@ Provide training when any of the follow ng occur:

— Before assigning tasks where occupati onal exposure m ght occur

— At least annually and within one year of the previous training.

% Make sure the content and vocabulary of your training materials are
appropriate to the educational level, literacy, and |[|anguage of your
enpl oyees

% Make sure the person conducting the required training is
know edgeabl e about the subject matter as it relates to your workpl ace

@ Mke sure the training program contains at least the follow ng
el ement s:

— An accessible copy of this chapter and an expl anation of the contents

— Ceneral explanation of the epidem ology and synptons of bl oodborne
di seases

— An expl anation of how bl oodborne pathogens are transnitted

— An expl anation of your exposure control plan and how t he enpl oyee can
obtain a copy of the witten plan

— An explanation of how to recognize tasks and other activities that
could involve exposure to blood and other potentially infectious materials
(OPIM

— An explanation of the use and Ilimtations of methods that wll
prevent or reduce exposure including:

W Appropriate controls

W Work practices

@ Personal protective equi prent

— An explanation of the procedure to follow if an exposure incident
occurs, including:

#% The method of reporting the incident
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@ The medical followup that will be available

— An explanation of proper signage and |abeling or color-coding
required by this chapter

— Information about PPE incl uding:

W The types

@ Proper use and linmtations

@ An explanation of how and why PPE was sel ected

@ Location

@ Putting it on and taking it off

# Handling

@ Decontami nation

@ Di sposal

— Information about the hepatitis B vaccine, including:
@ Information about its effectiveness

W Safety

W Method of administration

W The benefits of being vaccinated

W Ofered at no cost to the enployee for the vacci ne and vacci nation

— Information about what actions to take and persons to contact in an
enmergency invol ving bl ood or OPIM

— Information about the post-exposure evaluation and follow up
procedure follow ng an exposure incident

— A chance for interactive questions and answers with the trainer at

the time of the training session
Note: Thismay be person-to-person, by telephone, or by e mail, aslong as the employee can both ask and receive answers
during thetraining session.

NEW SECTI ON

WAC 296-823- 14010 Provide additional training.

@ Provide additional training when you add or change tasks or
procedures that affect the enpl oyee's occupati onal exposure.

— This additional training can be linited to addressing the new
exposures.

NEW SECTI ON

WAC 296-823-14015 Maintain training records.

% Mintain training records for three years from the date of the
training

@ Include the following information in your training records:

— Dates of the training sessions
Contents or a summary of the training sessions
Nanmes and qualifications of persons conducting the training

— Nanmes and job titles of all persons attending the training sessions.

@ Provide these enployee-training records upon request for exam nation
and copying to any of the follow ng:

— Enpl oyees

— Enpl oyee representatives.

Hel pful tool:
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Trai ni ng docunent ation
A training docunmentation formis provided for your use in the resource
section of this book.

NEW SECTI ON

WAC 296-823-150 Hepatitis B virus (HBV) vaccinations. Summary.

Your responsibility:

To vaccinate your enployees so they are protected fromthe Hepatitis B
virus (HBV).

You nust:

Make the hepatitis B vaccination available to enpl oyees

WAC 296- 823- 15005

Obtain a copy of the healthcare professional's witten opinion and
provide it to the enpl oyee

WAC 296- 823-15010.

NEW SECTI ON

WAC 296-823- 15005 Make the hepatitis B vaccination available to
enpl oyees.

You nust:

(1) Make sure that the hepatitis B vaccination series is available to
all enpl oyees who have occupati onal exposure as foll ows:

— Avail able at no cost to the enpl oyee

— Avail able to the enployee at a reasonable tinme and | ocation

— Admi nistered by or under the supervision of a |icensed physician or
by another |icensed healthcare professiona

— Provided according to recommendations of the United States Public
Health Service, current at the time these evaluations and procedures take
pl ace (make a routine booster dose of hepatitis B vaccine available if the
United States Public Health Service reconmends it)

— To any enmployee who initially declines the vaccination but |[later
decides to accept it while they are still covered by this chapter

— Made avail able after the enployee has received training required by
this chapter and within ten working days of initial assignnent, UNESS they
nmeet any of the follow ng

@ Previously received the conplete hepatitis B vaccination series

® An antibody test has revealed that the enployee is immune to
hepatitis B

@ There are nedical reasons not to give the vaccine.

Exenpti on:

In cases where enployees are assigned to provide first aid, but only as
collateral duty, you do not have to offer preexposure hepatitis B vaccine to

t hem However, your exposure control plan nust effectively address this
situation.

Hel pful tool:

Gui delines for your exposure control plan for collateral duty first-aid
provi ders.

For additional information and guidance on your responsibilities in
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this area, see Preexposure hepatitis B vaccination and collateral duty first-
aid providers in the resource section of this chapter.

Li nk:

You can find nore information about the United States Public Health
Service at http://ww. hhs. gov/.

(2) Make sure participation in a prevaccination screening program for
anti body status is not a condition for receiving hepatitis B vacci nation.

(3) Make sure enployees who decline the hepatitis B vaccination,
of fered by you, sign a formwith this statenent:

"I understand that due to ny occupational exposure to blood or other

potentially infectious materials | my be at risk of acquiring hepatitis B
virus (HBV) infection. I have been given the opportunity to be vaccinated
with hepatitis B vaccine, at no charge to nyself. However, | decline
hepatitis B vaccination at this tine. | understand that by declining this
vaccine, | continue to be at risk of acquiring hepatitis B, a serious
di sease. If in the future | continue to have occupational exposure to bl ood
or other potentially infectious materials and | want to be vaccinated wth
hepatitis B vaccine, | can receive the vaccination series at no charge to
me. "
Hel pful tool:

Sanpl e declination form

The declination form can help you docunent enpl oyees who have declined
the hepatitis B vaccine. You can find a copy of this formin the resource
section of this chapter.

NEW SECTI ON

WAC 296-823-15010 Obtain a copy of the healthcare professional's
written opinion and provide it to the enpl oyee. You rmust:

@ OCbtain and provide the enployee a copy of the evaluating healthcare
professional's witten opinion within fifteen days of their evaluation.

Note: # If the health care professiona providesit directly to the employee, you do not need to do so.
W |If the employee's personal healthcare professional completes the eva uation, the employer need only make agood
faith effort to obtain a copy of the evaluation.

You nust:

#® Mdke sure the healthcare professional's witten opinionis limted to
whether a hepatitis B vaccination is indicated and if the enployee has
recei ved this vaccination

% Make sure that all other findings or diagnoses remain confidential
and are not included in the witten report.

Hel pful tool:

Heal t hcare professional's witten opinion for post-exposure evaluation
and health care provider's witten opinion for hepatitis B vacci nation.

These fornms are available for your use in the resource section of this
chapter.
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NEW SECTI ON

WAC 296-823-160 Work practices and procedures. Sumary:

Your responsibility:

To make sure work practices and procedures mnimze occupationa
exposure to bl oodborne pat hogens.

You nust:

Make sure itens are appropriately | abel ed

WAC 296- 823- 16005

Make sure enpl oyees wash their hands

WAC 296- 823-16010

Prohi bit food, drink and other personal activities in the work area

WAC 296- 823- 16015

Prohi bit pipetting or suctioning by nouth

WAC 296- 823-16020

Pl ace specinens in an appropriate contai ner

WAC 296- 823-16025

Exam ne and | abel contam nated equi pnent

WAC 296- 823-16030

Make sure your worksite is maintained in a clean and sanitary condition

WAC 296- 823-16035

Handl e regul ated waste properly and safely

WAC 296- 823- 16040

Handl e contani nated | aundry safely

WAC 296- 823-16045.

NEW SECTI ON

WAC 296-823- 16005 Mke sure itens are appropriately |abel ed.

Exenpti ons:

The following are exenpt from the |labeling requirements of this
chapter:

@ Individual containers placed in an appropriately |abeled secondary
cont ai ner

# Regul ated waste that has been decontam nated

#% Containers of blood, blood conponents, or blood products that are
| abel ed with their contents and have been released for transfusion or other
clinical use.

You nust:

@ Attach appropriate |abels to:

— Containers wused to store, transport, or ship blood or other
potentially infectious materials (OPIM including:

W Refrigerators

W Freezers
Shar ps cont ai ners
Cont ami nat ed equi pnent
Laundry bags and contai ners
Speci nen cont ai ners
WAast e cont ai ners
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@ Mdke sure that |abels:
— Include the followi ng synbol:

Place illustration here.

— Are all or nostly fluorescent orange or orange-red with lettering and
symbol in a contrasting col or
— Are attached to the container by string, wre, adhesive, or other
met hod so they can not becone |ost or accidentally renoved.
Note: Red bags or red containers may be substituted for labels aslong as they are:
# Covered in the exposure control plan
# Communicated to al affected employees (including employees of laundry services, disposa services, and
transport companies) whether they are your employees or not.
The 1label does not always need to be attached to each individual
cont ai ner. For exanple, a cart carrying specimen containers could be
| abel ed, rather than each individual container.

NEW SECTI ON
WAC 296-823-16010 Make sure enpl oyees wash their hands. You rmust:
(1) Provide handwashing facilities that are readily accessible to
enpl oyees, wherever feasible. I f handwashing facilities are not feasible,

you nust either provide antiseptic towelettes or provide an appropriate
wat er| ess anti septic hand rub and clean cloth or paper towels.

(2) Make sure enployees clean their hands and any other skin after
renmoval of gl oves or whenever there is the potential for contact with bl ood
or other potentially infectious materials (OPIM. This must be done by one
of the follow ng:

#% Washing with soap and water

% Washing with appropriate waterless antiseptic hand rubs, provided
there are no signs of visible contamnmi nation

@ Washing with appropriate waterless antiseptic hand rubs foll owed by
soap and water as soon as possible, if visibly contami nated with blood or

OPI M
Note: An appropriate waterless antiseptic hand rub is one that contains a 60-95% acohol solution
(isopropanoal or ethanal).
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NEW SECTI ON

WAC 296-823-16015 Prohibit food, drink, and other personal activities
in the work area.

You nust:

% Make sure eating, drinking, snoking, applying cosmetics or lip balm
and handling contact l|enses are prohibited in work areas where there is
occupati onal exposure

% Make sure food and drink are not kept in refrigerators, freezers
shel ves, cabinets, or on countertops or benchtops where there is a potenti al
for exposure to blood or other potentially infectious materials (OPIM.

NEW SECTI ON

WAC 296-823-16020 Prohibit pipetting or suctioning by nouth.
You nust:
@ Prohibit nouth pipetting or suctioning of blood or other potentially

i nfectious materials (OPIM.

NEW SECTI ON

WAC 296-823- 16025 Pl ace specinmens in an appropriate container

You nust:

@ Place specinmens of blood or other potentially infectious materials
(OPIM in an appropriate container that prevents |eakage during collection,
handl i ng, processing, storage, transport, or shipping

W% Mdke sure the container is properly |labeled or color-coded and cl osed
before being stored, transported, or shipped.

— If outside contanination of the container occurs, the container nust
be placed inside a second container that prevents |eakage and is properly
| abel ed or col or-coded

— If the specinen could puncture the container, the container nust be
pl aced inside a second container that:

® |Is puncture-resistant

® Prevents | eakage during handling, processing, storage, transport, or

shi ppi ng
® |s properly | abeled or col or-coded.
Exenpti on:

When your facility handles all specinmens using universal precautions,
you do not have to |abel/color-code specinmens as long as the containers can
be recogni zed as contai ning speci nens.

This exenption only applies while these specinmens/containers renmain

within the facility. Proper labeling or color-coding is required when
speci nens/ containers | eave the facility.
Ref erence
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Requirements for appropriate |abels and color-coding are found in WAC
296- 823-16005.

Hel pful tool:

Gui dance on the handling and storage of crimnal evidence.

This tool contains information about the handling and storage of
crim nal evidence. Crimnal evidence contamnated with blood or OPIM is
consi dered a specinen under the scope of this chapter. You can find a copy
of this tool in the resource section of this chapter.

NEW SECTI ON

WAC 296-823- 16030 Exami ne and | abel contam nated equi prent. You
nmust :

#% Exam ne equi pment which could becone contam nated with bl ood or other
potentially infectious materials (OPIM before servicing or shipping.

— Decontam nate this equipnent and its parts as necessary unless you
can denonstrate that decontami nation is not feasible

— Attach an easily seen biohazard |abel to the equipnment stating which
portions remain contani nated.

Ref er ence:

Requirements for appropriate |abels and color-coding are found in WAC
296- 823-16005.

You nust:

@ Make sure that information on contam nated equi pnment is conmuni cated
to all affected enpl oyees, the servicing representative, and the manufacturer
as appropriate, prior to handling, servicing, or shipping so that appropriate
precautions will be taken.

NEW SECTI ON

WAC 296-823- 16035 Mke sure your worksite is maintained in a clean and
sanitary condition.

You nust:

(1) Develop an appropriate witten schedule for cleaning and
decont am nati on based upon the foll ow ng:

— The location within the facility

— Type of surface to be cl eaned

— Type of contam nation present

— Tasks or procedures being performed in the area.

(2) Cean and decontam nate environmental and working surfaces and all
equi pnent after contact with blood or other potentially infectious materials
OoPI M.
( Y @ Decontami nate work surfaces with an appropriate disinfectant at these
times:

— After conpletion of a procedure

— Imediately or as soon as possible when surfaces are clearly
contanminated or after any spill of blood or OPIM

— At the end of the workshift if the surface could have becone
contam nated since the | ast cleaning.

@ Renobve and replace protective coverings, such as plastic wap,
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al umi num foil, or inperviously backed absorbent paper used to cover equi prment
and environnental surfaces, as soon as possi bl e when they:
— Clearly become contam nat ed
— At the end of the workshift if they could have becone contani nated
during the shift.
@ Inspect and decontaminate (on a regularly schedul ed basis) all bins,
pails, <cans, and simlar receptacles intended for reuse that have a
reasonabl e |i kelihood for becom ng contam nated with bl ocod or OPI M
— Cean and decontami nate these types of receptacles imediately or as
soon as possi bl e when they are visibly contam nated.
@ Use a brush and dustpan, tongs, forceps, or other mechanical neans to
cl ean up broken gl assware that may be contam nated
Note: An appropriate disinfectant is one that is effective against tuberculosisor HBV and HIV such as:
@ Diluted bleach solution (1:10 or 1:100) made up daily
— Use the 1:10 bleach solution for spills and the 1:100 Heach solution for routine cleaning
— For Creutzfeld-Jakob Disease and other prion diseases, a 1:10 bleach solution is recommended for decontamination
of noncritical surfaces
— You can make your own bleach solution. Using household beach (5.25% sodium hypochlorite) follow these
directions:
# For a1:100 solution add 2 teaspoons (10 ml) to a container, then add water to make a quart (946 ml)
# For a1:10 solution, add 1/3 cyp (79 ml) and 1 tablespoon (15 ml) in a container, then add water to make a quart
(946 m)
W EPA registered tuberculocidals (list B)
W Sterilants (list A)
# Products registered against HIV/HBV (list D)
These lists are avalable from the EPA Office of Pesticides, antimicrobia pesticides website at
http://www.epa.gov/oppad00/.

NEW SECTI ON

WAC 296-823-16040 Handle regul ated waste properly and safely.

Definition:

Regul ated waste is any of the foll ow ng:

@ Liquid or senmiliquid blood or other potentially infectious materials
(OPIM

@ Contaminated items that would release blood or OPIMin a liquid or
semliquid state, if conpressed

@ ltems that are caked with dried blood or OPIM and are capable of
rel easing these materials during handling

# Contam nated shar ps

@ Pat hol ogi cal and mi crobi ol ogi cal wastes containing blood or OPI M

You nust:

@ Make sure that you do not bend, recap, or renmpve contani nated needl es
or other contam nated sharps unless you can denonstrate that there is no
feasible alternative or it is required by a specific nedical or dental
procedure.

— This bending, recapping or needle renoval nust be done by using a
mechani cal device or a one-handed techni que.

W Mdke sure you do not shear or break contani nated needl es

@ Discard contanminated sharps imediately or as soon as possible, in
containers that are all of the foll ow ng:

Cl osabl e

Puncture resistant

— Leak proof on sides and bottom
Appropriately | abeled or col or-coded
Easily accessible to personne
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— Located as close as feasible to the i mediate area where sharps are
used or areas sharps can be reasonably anticipated to be found (for exanple,
| aundri es)

— Mai nt ai ned upright throughout use

— Repl aced routinely and not allowed to overfill.

Note: For additional information on placement and use of sharps containers see Sdlecting, Evaluating, and Using Sharps
Disposal Containers, NIOSH Publication 97-111, January 1998. 'Y ou can obtain acopy of this publication by calling
1-800-35-NIOSH or get an electronic versionin pdf at http://www.cdc.gov/niosh/publistd.html.

You nust:

% Mke sure when you nmove containers of contam nated sharps, the
contai ners are:

— Closed prior to removal or replacenent to prevent spilling or
protrusion of contents during handling, storage, transport, or shipping; and

— Placed in a secondary container, if |eaking is possible.

The second cont ai ner nust be:

W C osable

% Constructed to contain all contents and prevent |eakage during
handl i ng, storage, transport, or shipping

W Appropriately | abeled or col or-coded

@ Mke sure other regulated waste is placed in containers that are al
of the follow ng:

— Closabl e

— Constructed to contain all contents and prevent |eakage of fluids
during Handling, storage, transport, or shipping

— Closed prior to removal to prevent spillage or protrusion of contents
during handling, storage, transport, or shipping

— Placed in a second container if outside contam nation of the primary
regul at ed waste contai ner occurs.

#® The second contai ner nmust neet these requirenents.

— Appropriately | abeled or col or-coded.

@ Dispose of all regulated waste according to applicable state and
county regul ati ons

@ Place contam nated reusabl e sharps, as soon as possible after use, in
appropriate containers until properly decontam nated. Containers nust be al
of the follow ng:

Puncture resistant
Label ed or col or-coded as described in this chapter

— Leak proof on the sides and bottom

— Meet the sane requirenents a the container for disposable sharps
except they do not need to be closable.

@ Store or process contam nated reusable sharps so enployees are not
required to reach into the container by hand

% Make sure reusable containers are not opened, enptied, or deaned
manual |y or in any other manner that would expose enployees to contani nated
shar ps.

Ref erence

Requirenments for appropriate |abels and color-coding are found in WAC
296-823-16005.

NEW SECTI ON

WAC 296-823-16045 Handl e contanmi nated | aundry safely.

You nust:

% Handle laundry contaminated wth blood or other potentially
infectious nmaterial (OPIM as little as possible and with a mninum of
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agitation

@ Bag contaminated laundry or put it into a container at the |ocation
where it was used.

— Do not sort or rinse at the |ocation of use

— Place and transport contam nated laundry in bags or containers that
are properly | abeled or col or-coded

— If your facility ships contaminated |aundry off-site to a second
facility that does not use an infection control or isolation system when
handling all of their soiled laundry, your facility nust place the laundry in
red bags or containers that are appropriately | abel ed.

Note: If your facility uses an infection control or isolation system in the handling of al soiled laundry, you can use
dternative labeling or color-coding so employees recognize that the containers need to be handled using these
precautions.

Ref er ence

Requi rements for appropriate |labels and color-coding are found in WAC
296- 823-16005.

You nust:

% Place and transport wet contam nated laundry that is likely to soak
through or leak to the outside in bags or containers that will prevent such
| eakage.

Ref erence

You need to follow additional requirements to make sure that enployees
who have contact wth contam nated |aundry wear protective gloves and other
personal protective equipnent (PPE) as appropriate, see WAC 296-823-130,
Personal protective equi pment.

NEW SECTI ON

WAC 296-823-170 Post-exposure requirenments. Sumrary.

Your responsibility:

To make sure enpl oyees who have been exposed to bl oodborne pathogens or
other potentially infectious materials (OPIM have appropriate post-exposure
care and eval uati on avail abl e.

You nust:

Provi de post-exposure evaluation and foll ow up for exposure incidents

WAC 296- 823-17005

Test the blood of the source person

WAC 296-823-17010

Provide the results of the source person's blood test to the exposed
enpl oyee

WAC 296-823-17015

Col l ect and test the blood of the exposed enpl oyee

WAC 296- 823-17020

Provide information to the healthcare professional evaluating the
enpl oyee

WAC 296- 823-17025

Provide a copy of the healthcare professional's witten opinion to the
enpl oyee

WAC 296- 823-17030.
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NEW SECTI ON

WAC 296-823-17005 Provide post-exposure evaluation and followup for
exposure incidents.

You nust:

@ Provide imediate and confidential post-exposure evaluation and
followup to all enployees with occupational exposure to blood or OPIM who
report an exposure incident.

Definition:

Exposure incident. A specific eye, nmouth, other nucous nenbrane,
nonintact skin or parenteral contact wth blood or other potentially
infectious mterials (OPIM that results from the perfornmance of an
enpl oyee's duti es. Exanpl es of nonintact skin include skin with dermatitis
hangnai |l s, cuts, abrasions, chafing, or acne.

You nust:

% Make sure that all post-exposure follow up, including preventative
treatment, nedical evaluations and procedures, are all of the follow ng:

— Imedi ately avail able following an exposure incident

— Confi denti al

— At no cost to the enpl oyee

— At a reasonable time and pl ace

— Admi nistered by or under the supervision of a licensed physician or
by another |icensed healthcare professiona

— Provided according to recommendations of the United States Public
Health Service current at the time these evaluations and procedures take
pl ace.

% Make sure that the evaluation and followup includes AT LEAST these
el ement s:

— Docunentation of the routes of exposure, and the circunstances under
whi ch the exposure incident happened

— ldentification and docunentati on of the source individual, unless the
enpl oyer can establish that identification is inpossible or prohibited by
state or |l ocal |aw

— Collection and testing of blood to detect the presence of HBV and H V

— Post-exposure preventive treatnment, when nedically indicated, as
recommended by the United States Public Health Service

— Counsel i ng

— Evaluation of reported illnnesses.

@ Mdke sure that all |aboratory tests are conducted by a |aboratory
licensed by the state or Clinical Laboratory |Inprovenment Anmendments (Act)
(CLIA).

NEW SECTI ON

WAC 296-823-17010 Test the bl ood of the source person. Exenpti on:

When the source individual is already known to be infected with HBV or
HI'V, you do not need to test their status.

You nust:

% Arrange to test the source individual's blood for HBV and H V as soon
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as feasible after getting their consent.

— |If you do not get consent, you nust establish that legally required
consent can not be obtained

— When the |l aw does not require the source individual's consent, their

bl ood, if available, nust be tested and the results docunented.
Note: # Your local health authority enforces rules regarding HIV testing and consent which are found in WAC 246-100-
206, Special diseases-Sexually transmitted diseases, and WAC 246-100-207, Human immunodeficiency virus (HIV)

testing.
These rules can befound at: http://www.leg.wa.gov/wac/index.cfm?fuseaction=chapterdigest& chapter =246-100.
#® Source testing: According to the Centers for Disease Control and
Prevention (CDC), hepatitis C virus (HCV) infection is the npbst conmon
chronic bloodborne infection in the United States. The CDC recommends

testing of the source person for the presence of anti-HCV antibody. (Updated
U.S. Public Health Service Guidelines for the Managenent of Occupationa
Exposures to HBVY, HCV, and HYV and Reconmmendations for Postexposure
Prophyl axi s, MWR, June 29, 2000/50(RR11); 1-42.)

NEW SECTI ON

WAC 296-823-17015 Provide the results of the source person's blood
test to the exposed enpl oyee.

You nust:

W% Make sure the results of the source person's blood test are provided
to the exposed enployee, if possible

% Mke sure the exposed enployee is informed of applicable |laws and
regul ations regarding disclosure of the identity and infection status of the

sour ce person.
Note: Law and regulations that currently apply are:
— Chapter 70.02 RCW, Medical records--Hesalthcare information access and disclosure.
— Chapter 70.24 RCW, Control and trestment of sexually transmitted diseases.
— Both rules can be found at http://www.leg.wa.gov/rew/index.cfmusestion-title& title=70.

NEW SECTI ON

WAC 296-823-17020 Collect and test the blood of the exposed enpl oyee.

You nust:

% Arrange to have the exposed enployee's blood collected and tested as
soon as feasible after obtaining their consent.

— |If the enployee consents to baseline blood collection, but does not
give consent at that time for HV serologic testing, the sanmple nust be
preserved for at |east ninety days. If, within ninety days of the exposure
i ncident, the enployee chooses to have the baseline sanple tested, it nust be
done as soon as possible.
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NEW SECTI ON

WAC 296-823-17025 Provide information to the healthcare professional
eval uating the enpl oyee.

You nust:

W Provide AL of the following information to the healthcare
prof essi onal eval uating an enpl oyee after an exposure incident:

— A copy of WAC 296-823-170

— A description of the job duties the exposed enployee was performng
when exposed

— Docunentation of the routes of exposure and circunmstances under which
exposure occurred

— Results of the source person's blood testing, if avail able

— Al nmedical records that you are responsible to maintain, including

vaccination status, relevant to the appropriate treatnment of the enployee.
Note: Y ou may meet the requirement to provide acopy of WAC 296-823-170 to the healthcare professional by giving them
the http://www.Ini.wa.gov/rules/, as long as their office has a computer and access to the labor and industries
website.

NEW SECTI ON

WAC 296-823-17030 Provide a copy of the healthcare professional's
written opinion to the enployee.

You nust:

@ Obtain and provide to the enployee a copy of the -evaluating
heal thcare professional's witten opinion wthin fifteen days of the
conpl etion of their evaluation.

Note: @ If the healthcare professional providesit directly to the employee, you do not need to do so
# If the employee's personal healthcare professional completes the evaluation, the employer need only make agood
faith effort to obtain a copy of the evaluation.

@ Make sure the healthcare professional's witten opinionis limted to
the follow ng information:

— That the enpl oyee has been informed of the results of the eval uation

— That the enployee has been told about any nedical conditions
resulting from exposure to blood or other potentially infectious materials
(OPI'M which need further evaluation or treatnent.

% Make sure that all other findings or diagnoses remain confidential

and are NOT included in the witten report.

NEW SECTI ON

WAC 296-823-180 Records. Summary.

Your responsibility:

To obtain and nmaintain required records.
You nust:
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Est abli sh and mai ntain nedi cal records
WAC 296-823-18005

Mai ntain a sharps injury |og

WAC 296-823-18010.

NEW SECTI ON

WAC 296- 823-18005 Establish and naintain nedical records. You
nust :

@ Establish and mmintain an accurate nedical record for each enployee
Wi th occupational exposure

@ Make sure this record includes ALL of the follow ng that apply:

— Nane and Social Security nunber of the enpl oyee

— A copy of the enployee's hepatitis B vaccination status, including
the dates of all the hepatitis B vaccinations

— Any nedical records related to the enployee's ability to receive
vacci nati ons

— The HBV declination statenent

— A copy of all results of exam nations, nedical testing, and follow up
procedures related to post-exposure eval uations

— Your copy of the healthcare professional's witten opinion - A
copy of the information provided to the healthcare professional as required.

@ Make sure that enployee nedical records are:

— Kept confidentia

— Not disclosed or reported to any person, wthout the enployee's
written consent, except as nmay be required by | aw

Note: In someindustries, amedical record is aso known as the employee healthfile.

Ref erence

You need to follow additional requirenments for nedical records found in
WAC 296- 62- 052, Access to records.

NEW SECTI ON

WAC 296-823-18010 Mintain a sharps injury |og.

Exenpti on:

You are exenpt from the requirenents to record contanm nated sharps
injuries if you have ten or |ess enpl oyees.

You nust:

#% Record contamnated sharps injuries on your OSHA 300 or equivalent

| og.

Ref er ence

Requi rements for the OSHA 300 log are found in chapter 296-
27 WAC, Recordkeeping and recordi ng.
http://ww. | ni.wa. gov/w shal/regs/ WACS/ 27/ 27. ht m

You nust:

@ Record and mmintain contam nated sharps injury information in a way

that protects the confidentiality of the injured enpl oyee
@ Also record the following additional information for contam nated

sharps injuries:
— The type and brand of device involved in the incident
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— The departnment or work area where the exposure incident occurred

— An expl anation of how the incident occurred.
Note: Y ou may record the additional information in any format you choose, such as on the OSHA 300 and 301 forms. It
must be retrievable and identifiable to each specific injury.
@ Maintain your contam nated sharps injury records for five years.

NEW SECTI ON

WAC 296-823-190 Additional requirenents for HYV and HBV research
| aboratories and production facilities. Summary.

Your responsibility:

To inpl enment and enforce these additional rules in research
| aboratories and production facilities engaged in the culture, production,
concentration, experinmentation, and mani pul ati on of H'V and HBV.

Exenpti on:

This section does Nor apply to clinical or diagnostic |aboratories
engaged solely in the analysis of blood, tissues, or organs.

Note: Production and research facilities: Hepatitis C (HCV) is the virus involved in most cases of parenterally transmitted
(bloodborne) non-A, non-B hepatitis in the United States. Most individuals who contract HCV become chronically

infected (85%) and develop chronic hepatitis (70%). It is recommended that you also follow these requirements for
HCV production and research facilities.

You nust:

Prepare, review and update a bi osafety manua

WAC 296- 823-19005

Fol |l ow t hese special practices for the work area

WAC 296- 823-19010

Make sure these practices for contamnated material and waste are
fol | owed

WAC 296- 823- 19015

Make sure these special practices for personal protective equipnent
(PPE) and ot her safe guards are followed

WAC 296- 823- 19020

Protect vacuum |l ines

WAC 296- 823-19025

Use and handl e hypoderm ¢ needl es and syringes appropriately and safely

WAC 296- 823-19030

Handl e all spills and accidents properly

WAC 296- 823- 19035

Post signs

WAC 296- 823- 19040

Provi de additional training for facility enpl oyees

WAC 296- 823-19045

Furnish a sink for washing hands and a readily available eye wash
facility

WAC 296- 823-19050

Make sure these additional criteria are followed

WAC 296- 823- 19055.

NEW SECTI ON

WAC 296-823- 19005 Prepare, review, and update a biosafety manual.
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You nust:

W Prepare or adopt a biosafety nmanual. This manual nust be

— Periodically revi ewed

— Updated at |east annually or nore often, if necessary.

% Make sure enpl oyees are:

— Advi sed of potential hazards

— Required to read and follow instructions about practices and
procedures.

@ Establish witten policies and procedures where only authorized

persons can enter work areas and ani nal roons.

NEW SECTI ON

WAC 296-823-19010 Foll ow these special practices for the work area.

You nust:

#® Make sure only authorized persons are allowed to enter the work areas
and ani mal roons. Authorized persons nust:

— Have been advi sed of the potential biohazard

— Meet any specific entry requirenents

— Conply with all entry and exit procedures.

@ Keep laboratory doors closed when work involving HV or HBV is in
pr ogr ess.

NEW SECTI ON

WAC 296-823-19015 Make sure these practices for contam nated materi al
and waste are foll owed.

You nust:

# Incinerate or decontaninate all regulated waste by a method known to
effectively destroy bl oodborne pathogens, such as autocl avi ng

@ Mke sure to place materials to be decontam nated away from the work
area in a container that is:

— Durabl e

— Leak proof
Appropriately |abel ed, or color-coded
Cl osed before being renoved fromthe work area

Ref erence

Find additional requirenments for appropriate |labels and color-coding in
WAC 296- 823-16005.

You nust:

#® Incinerate or decontaminate ALL waste from work areas and from ani ma
rooms before it is disposed of

@ Make sure an autoclave is available for decontam nation of regul ated
waste. The autoclave nust be available within or as near as possible to the
wor k ar ea.

[ 46 ] 0TS-6085.1



NEW SECTI ON

WAC 296-823-19020 Make sure these special practices for persona
protective equi pment (PPE) and ot her safe guards are followed.

You nust:

@ Make sure appropriate personal protective clothing is used in work
areas and ani mal roons. Exanples of appropriate personal protective clothing
i ncl ude:

— Laboratory coats

— Gowns

— Snocks

— Uni forns.

#% Decontami nate protective clothing before it is |aundered

% Mke sure enployees renpve protective clothing before leaving their
wor k area

W% Take special care to avoid skin contact with other potentially
i nfectious materials (OPIM

W% Wear gl oves when handling infected ani mal s and when you can not avoid
maki ng hand contact with OPI M

@ Conduct all activities involving OPIM in biological safety cabinets
or other physical-containnent devices within the containnent nodule. No work
with OPI M nust be conducted on the open bench

— Certified biological safety cabinets (Class I, [Il, or 111) or
appropriate personal protection or physical contai nnent devices nust be used
for all activities with OPIM that pose a threat of exposure to droplets,
spl ashes, spills, or aerosols. Appropriate personal protection and physical
cont ai nnent devi ces incl ude:

® Special protective clothing

® Respirators

® Centrifuge safety cups

® Seal ed centrifuge rotors

® Contai nnment caging for aninmals.

— Biological safety cabinets nust be certified when installed or noved,
and at | east annually.

NEW SECTI ON

WAC 296- 823-19025 Protect vacuum lines.

You nust:

@ Protect vacuum lines with liquid disinfectant traps and high-
efficiency particulate air (HEPA) filters or filters of same or greater
efficiency. Make sure filters are checked routinely and nmmintained or

repl aced as necessary.
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NEW SECTI ON

WAC 296-823-19030 Use and handle hypodernic needles and syringes
appropriately and safely.

You nust:

# Use hypodermi c needl es and syringes only for parenteral injection and
aspiration of fluids fromlaboratory animals and di aphragm bottl es.

— Use only needle-locking syringes or disposable syringe-needle units
(when the needle is integral to the syringe) for the injection or aspiration
of other potentially infectious materials (OPIM

— Use extreme caution when handling needl es and syringes

— The needle nmust not be bent, sheared, replaced in the sheath or
guard, or renmoved fromthe syringe after use

— Place the needle and syringe pronptly in a puncture-resistant
contai ner and autocl ave or decontamn nate before reuse or disposal

NEW SECTI ON

WAC 296-823-19035 Handle all spills and accidents properly. You
nmust :

@ Make sure appropriate professional staff or others, properly trained
and equipped to work with concentrated potentially infectious materials,
i medi ately contain and clean up all spills

@ Mke sure that enployees report a spill or accident that results in

an exposure incident imediately to the |laboratory director or other
responsi bl e person.

NEW SECTI ON

WAC 296- 823- 19040 Post signs.

You nust :

@ Post signs at the entrance to work areas and all access doors when
other potentially infectious materials (OPIM or infected aninmals are present
in the work area or contai nment nodul e.

#® Mdke sure signs:

— Contain the follow ng synbol and i nformation:
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Place illustration here.

(Name of the infectious agent)
(Special requirenents for entering the area)
(Nanme, tel ephone nunber of the |aboratory
di rector or other responsible person.)

— Are all or nostly fluorescent orange-red with lettering and synmbol in
a contrasting col or.

NEW SECTI ON

WAC 296-823-19045 Provide additional training for facility enpl oyees.

You nust:
% Provide initial training to enployees in HV or HBV research

| aboratories or production facilities in addition to the training required in

WAC 296- 823- 140

@ Make sure that enployees denpnstrate proficiency in the follow ng:

— Standard m crobi ol ogi cal practices and techni ques

— The practices and operations specific to the facility BEFORE Dbeing
allowed to work with H'V or HBV.

% Provide a training program to enployees working with H'V or HBV who

have no prior experience in handling human pat hogens.

— Initial work activities nust not include the handling of infectious
agents

— A progression of work activities must be assigned as techniques are
| earned and proficiency is devel oped.

@ Make sure that enployees participate in work activities involving

infectious agents only after proficiency has been denonstrated.

NEW SECTI ON

WAC 296-823-19050 Furnish a sink for washing hands and a readily
avail abl e eye wash facility.

You nust:
% Mke sure each work area contains a sink for handwashing and an

eyewash facility is readily avail abl e.
— For HIV and HBV production facilities, the sink nust be operated
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automatically by foot or el bow and nust be | ocated near the exit door of the
wor k ar ea.

NEW SECTI ON

WAC 296- 823- 19055 Make sure these additional criteria are foll owed.
You nust:
W% Separate the HIV and HBV work areas from areas that are open to

unrestricted traffic flow within the building
% Use two sets of doors to separate HI'V and HBV work areas from access
corridors or other contiguous areas.
Note: You may provide a physical separation of the high -containment work area from access corridors or other areas or
activities by providing:
— A double-doored clothes-change room (showers may be included)
— Airlock

OR
— Other access facilities that requires passing through two sets of doors before entering the work area.

% Make sure the surfaces of doors, walls, floors, and ceilings in the
work area are water resistant so they can be easily cleaned. These surfaces
nmust be seal ed or capable of being sealed to facilitate decontani nation

#% Make sure access doors to the work area or containment nodule are
sel f-cl osi ng

@ Provide a ducted exhaust-air ventilation system This system nust
create directional airflow that draws air into the work area through the
entry area and you nmust verify this airflow. The exhaust air nust:

— NOT be recirculated to any other area of the building

— Be discharged to the outside

— Be dispersed away from occupi ed areas and air intakes.
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NEW SECTI ON

WAC 296-823-200 Definitions.

Bl ood

Human bl ood, human bl ood components and products made from human bl ood.
Al so included are nedications derived from blood, such as inmmune gl obulins,
al bum n, and factors 8 and 9.

Bl oodbor ne pat hogens

Pat hogeni ¢ m croorgani sns that are present in human bl ood and can cause
di sease in humans. Exanples of these pathogens include:
Hurman i munodefici ency virus (H V)
Hepatitis B virus (HBV)
Hepatitis C virus, malaria
Syphilis
Babesi osi s
Brucel | osi s
Lept ospirosis
Arboviral infections
Rel apsi ng fever
Creut zf el d- Jakob Di sease
Human T-1ynphotrophic virus Type
Viral Henorrhagic Fever.
i ni cal | aboratory
wor kpl ace where diagnostic or other screening procedures are
performed on bl ood or other potentially infectious materials (OPIM.

Col | ateral duty

Any job expectation that exists outside of the primary job duties
assigned to that position.

Cont am nat ed

The presence or the reasonably anticipated presence of blood or other
potentially infectious materials (OPIM on an item or surface.

Cont am nat ed | aundry

Laundry that has been soiled with blood or other potentially infectious
materials (OPIM or may contain contam nated sharps.

Cont ani nat ed shar ps

Any contani nated object that can penetrate the skin including, but not
limted to, needles, scalpels, broken glass, broken capillary tubes, and
exposed ends of dental wires.

Decont ami nati on

The use of physical or chenical neans to renove, inactivate, or destroy
bl oodborne pathogens on a surface or item to the point where they are no
| onger capable of transmitting infectious particles and the surface or item
is rendered safe for handling, use, or disposal

Exposure incident

A specific eye, nouth, other nucous nenbrane, nonintact skin or
parenteral contact with blood or other potentially infectious naterials
(OPIM that results from the performance of an enployee's duties. Exanpl es
of nonintact skin include skin with dermatitis, hangnails, cuts, abrasions,
chafing, or acne.

Handwashi ng facilities

A facility providing an adequate supply of running potable water, soap
and single use towels or hot air drying machines.

Li censed heal t hcare professiona

POEEEEEEETETEETESE
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A person whose legally pernmitted scope of practice allows himor her to
i ndependently performthe activities required by this rule.

HBV

Hepatitis B virus.

H VvV

Hurman i mmunodefi ci ency virus.

Needl el ess systens

A device that does not use needles for any of the follow ng:

% The collection of bodily fluids or wthdrawal of body fluids after
initial venous or arterial access is established

#® The adnministration of nedication or fluids

#® Any other procedure involving the potential for occupational exposure
to bl oodborne pathogens due to percutaneous injuries from contam nated
shar ps.

Cccupati onal exposure

Reasonably anticipated skin, eye, nmucous nmenbrane, or parentera
contact (including potential contact as well as actual contact) with blood or
OPIMthat could result while doing their job

O her potentially infectious materials (OPIM

I ncludes all of the follow ng:

#® Human body fl uids: Semen, vagi nal secretions, cerebrospinal fluid,
synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amiotic
fluid, saliva in dental procedures, any body fluid that 1is visibly
contam nated with blood, and all body fluids in situations where it is
difficult or inpossible to differentiate between body fl uids;

% Any unfixed tissue or organ (other than intact skin) from a human
(living or dead);

% H V-containing cell or tissue cultures, organ cultures, and H V- or
HBV- cont ai ni ng cul ture nedium or other solutions; and bl ood, organs, or other
ti ssues fromexperinmental animals infected with H'V or HBV

% Blood and tissues of experinmental animals infected with bloodborne
pat hogens.

Par ent er al

When nmucous nenbranes or skin is pierced through actions such as
needl esti cks, human bites, cuts, or abrasions.

Personal protective equi pment (PPE)

Specialized clothing or equipnent worn by an enployee for protection
agai nst a hazard. Ceneral work clothes (for exanple, wuniforms, pants,
shirts, or blouses) not intended to function as protection against a hazard
are not considered to be PPE

Production facility

A facility engaged in i ndustri al -scal e, | arge-volunme or hi gh
concentration production of H 'V or HBV.

Regul at ed wast e

Regul ated waste is any of the foll ow ng:

@ Liquid or sem-liquid blood or other potentially infectious materials
(OPIM

@ Contaminated items that would release blood or OPIMin a liquid or
sem -liquid state, if conpressed

@ ltems that are caked with dried blood or OPIM and are capable of
rel easing these materials during handling

# Contam nated shar ps

@ Pat hol ogi cal and mi crobi ol ogi cal wastes containing blood or OPI M

Research | aboratory

A laboratory producing or using research-|aboratory-scale amunts of
HI V or HBV. Research | aboratories may produce high concentrations of HV or
HBV but not in the volume found in production facilities.

Saf er nmedi cal devices

Medi cal devices that have been engineered to reduce the risk of
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needl esticks and other contam nated sharps injuries. These include not only
sharps with engineered sharps injury protections and needl ess systens but
al so other nmedical devices designed to reduce the risk of sharps injury
exposures to bl oodborne pathogens. Exanples include blunt suture needles and
pl astic or nyl ar-w apped glass capillary tubes.

Sharps with engi neered sharps injury protections (SESIP)

A nonneedl e sharp or a needle device used for w thdraw ng body fluids,
accessing a vein or artery, or adnmnistering medications or other fluids,
with a built-in safety feature or nechanism that effectively reduces the risk
of an exposure incident.

Sour ce person

A person, living or dead, whose blood or other potentially infectious
materials may be a source (OPIM of occupational exposure to the enployee.
Exanpl es i ncl ude:

Hospital and clinic patients

Clients in institutions for the devel opnentally disabl ed
Trauma victins

Clients of drug and al cohol treatnment facilities

Resi dents of hospices and nursing hones

Human renmai ns

I ndi vi dual s who donate or sell blood or blood conponents.

Sterilize

The use of a physical or chemical procedure to destroy all mcrobial
life including highly resistant bacterial endospores.

Uni versal precautions

EEETEEEE

An approach to infection control. According to the concept of
uni versal precautions, all human blood and certain human body fluids are
treated as if known to be infectious for H'V, HBV, and other bloodborne
pat hogens.

Note: Universal Blood-Body Fluid Precautions, Body Substance Isolation, and Standard Precautions expand on the concept
of universal precautions to include al body fluids and substances as infectious. These concepts are acceptable
dternativesto universad precautions.

Work practice controls

Controls that reduce the |ikelihood of exposure by altering the nanner
in which a task is perforned (for exanple, prohibiting recapping of needles
with a two-handed technique).
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